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ON COURTESY IN BUSINESS 


Liv is a complicated and difficult business 
for most human beings, but many of its minor 
troubles would be reduced to a minimum if the 
simple precept, “‘Do as you would be done by,” 
held greater influence over conduct. It is sup- 
posed that to regulate daily actions on that prin- 
ciple involves tov high a standard of unselfishness 
for general acceptance. Is not this because few 
people realise how very much courteousness in 
little things is a matter of habit; certainly, to 
begin with, a habit of thinking at least as much 
of the convenience of other people as of our own, 
but becoming with practice as natural as the 
smaller ammenities of all social and civilised life. 
Men and women who have learnt this lesson in 
their childhood’s days have much to be thankful 
for, but it can also be self-taught, and it is well 
Worti effort. 

These reflections are due to the often-heard 
Slaterment that nurses are particularly remiss in 
carrying this theory into practice in regard to their 
Dus s relations. We commented, for example, 
fecentiy upon the case of an applicant for a 
ursitis post who by neglecting to answer letters, 
and withdrawing her candidature at the last 





caused 
impression 
” that is most 
thing, we are told, 
regard to appointments,” 
sud severe criticism naturally follows. Surely this 
is a charge that should never have to be levelled 
at trained nurses, who of all women should have 
learnt the value of reciprocal courtesy in a busy 
existence. It is so obvious an application of the 
aforesaid Rule of Life that one moment's reflec- 
tion would convict the offender of a thoughtless- 
ness for which it is hard to find excuse. Kings- 
ley’s “Mrs. Be-Done-by-as-you-Did ” needs to be 
called in to administer a salutary reproof, and it 
would be well if more grown-up children took to 
heart the moral of the ‘“ Water-Babies.” 

Nurses are by no means singular in this curious 
disregard of ordinary politeness in business 
matters. Many people who would not dream of 
infringing the accepted code if the occasion were a 
socigl or purely personal one; who would not 
think of leaving an invitation to dinner un- 
answered, or keeping their friends waiting when a 
mecting is arranged, seem to put replies to busi- 
ness letters, or the keeping of appointments that 
have to do with their work, in quite another 
category. The principle would, with better 
reason, be applied inversely. The time of busy 
people, engaged in important work, is of great 
value, and upon the due consideration of that 
fact may hang a whole chain of circumstance; it 
is impossible to be too particular in the minute 
and careful observance of ordinary courtesy when 
we must know that its neglect may make all the 
difference to the other parties in a transaction. 
In the case of nursing appointments, the comfort 
and well-being, possibly even the lives, of sick 
persons are in the balance, and every nurse can, 
with a very small effort of imagination, put herself 
in the place of the matron or superintendent 
whose arrangements depend upon the promptitude 
of a reply one way or the other from candidates 
with whom she is in correspondence, and so 
realise something of the inconvenience caused by 
carelessness on their part. 

This is putting the case 
standpoint. In its broader application this rule 
of courtesy means not merely the exercise of a 
civic virtue, pe parts because it keeps well oiled 
the machinery of society, but implies that love of 
our neighbour which must make it impossible to 
act in any other spirit than one of kindly con- 
sideration. 


moment, without explanation or apology, 
great inconvenience, and created an 
in regard to professional “‘ manners 
regrettable This kind of 
‘constantly happens in 


from no very exalted 


‘“‘Bor manners are not idle. 


Put the fruit of loyal nature and of noble mind.” 
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NURSING NOTES 
QUEEN ALEXANDRA'S VISIT TO THE WEST NORFOLK 
} HOSPITAL. 


> 

REATLY to the delight of all concerned, 
(; Queen Alexandra and Queen Amelie of Portu- 
dal drove from Sandringham to King’s Lynn last 
week and paid a surprise visit to the West Norfolk 
and Lynn Hospital. Their Majesties arrived at nalf- 
past 3 o'clock and entered unannounced by the 
main gate, which was recently erected as a memo- 
rial to King Edward. Queen Alexandra found her 
way to the Matron’s room, and knocked at the 
door. The Matron (Miss Swain) promptly con- 
ducted the Royal visitors round the hospital, 
beginning with the children’s ward. Their 
Majesties talked with the little patients and 
presented some packets of chocolates and bis- 
cuits. They afterwards went to the men’s 
ward, where Queen Alexandra showed much 
concern for a man named Daniels, of Der- 
singham, whose arm had amputated. 
Both here and in the women’s ward each patient 
received a gift of and biscuits. The 
operating theatre was also visited. Be‘ore leaving 
their Majesties expressed their warm approval 
of the arrangements in the hospital, Queen 
(Alexandra saying, “TI think the hospital looks 
very comfortable and the patients are certainly 
very happy.” A few days later the Matron re- 
ceived from her Majesty half a dozen easy chairs, 
beautifully upholstered and comfortably padded. 
With the gift, which is a very acceptable one to 
the institution, Queen Alexandra sent the expres- 
sion of her wish that the chairs might be placed 
at the disposal of the patients as they progressed 
towards recovery. 

INVENTIONS AND IDEAS. 

Mucnu interest has been aroused by the 
announcement of a stall at the next Nursing and 
Midwifery Exhibition devoted to nurses’ in- 
ventions and ideas, and the valuable prizes 
offered ought to be a stimulus to the clever nurse. 
In an exhibit held recently in the U.S. nurses’ 
inventions formed a great part; one nurse sent 
an adult crib bed for mildly delirious patients, 
which she designed; a made at 
the hospital of gas piping, covered with alumi- 
num varnish, draped with white, at a cost for 
ill material of $1.53; a croup kettle designed by 

and an adult home-made manikin, 

ready to be poulticed, packed and 

ed for teaching probationers. Another nurse 

an adjustable bed attachment which could 

ed as back or foot r st, table, seat, cradle, or 

ector. A leaning stand for cardiac patients 
also the work of a nurse. 

Nurses wishing to compete are 

inicate with us. 


been 


chocolates 


herself screen 


asked to com- 


ROYAL INFIRMARY EDINBURGH. 

THE annual report just issued shows that among 
nurses who left during the year one went to 
be matron of a nursing institution; one to be 
matron of a mission hospital; 
matron at an asylum; 


those 


one to be assistant 
four to be sisters in other 





hospitals and seven to be Queen’s nurses. Refe 
ence is made to the extension of training to a peri 
of 4 years which has been wholly satisfacton 
Courses of lectures have been given to the nurs 
and probationers by Dr. Graham _ Brovy 
(medical nursing); Mr. Struthers (anatomy a: 
physiology); Dr. F. D. Boyd (materia medica 
Dr. Shennan (bacteriology); Dr. Gardner, Dr. 
Paterson, and Dr. Fraser (special subjects). 
Classes on pharmacy were held by the dispens: 
and on general nursing by Miss E. F. Bladon the 
assistant lady superintendent of nurses. Dr. 
Hood, resident surgeon to Mr. Miles, gave t 
demonstrations on instruments; the classes 
bandaging were taken by Miss C. W. Mill 
assistant lady superintendent of nurses. The 
nurses’ dining-room has been greatly enlarged, 
and has proved a great addition to the comfort of 
the nursing: staff. 


DEATH OF A SCOTTISH MATRON. 


WE regret to learn of the death of Miss Grac 
Macnaughton, matron of the Aberdeen Royal 
Infirmary. Miss Macnaughton was a native of 
Perthshire, having been born in the district of 
Crieff. She was trained at the Edinburgh 
Infirmary, and was a sister in the wards under 
Professor Greenfield. She was appointed matron 
to the Aberdeen Royal Infirmary in April, 1898, 
on the retirement of the late Miss Lumsden, and 
she has efficiently discharged the important duties 
of her office during the last 14 years. Miss 
Macnaughton was held in the highest esteem and 
respect by her large staff of nurses. She was 
principal matron of the Ist Scottish Gen 
Hospital (Highland Division), and she took 
keenest interest in the work and organisation of 
the Red Cross movement in Aberdeen. M 
Maecnaughton had been ailing for some consid 
able time. 


NURSES’ MISSIONARY LEAGUE. 


Mempers of the N.M.L. will learn with gre: 
regret of the death, of Miss Kathleen Miller, 
first Secretary. Active, bright, and full 
snthusiasm she was always ready to go anywh 
to help on the Master’s work. Her praye1 
perseverance won for the cause many friends, : 
influenced many nurses to think of Missionary 
Having been to India she fully realis 
the need for trained nurses in foreign countri 
and was able to speak from personal experience 
and to urge all who were able to speed forth on thi 
labour of love. Her successor, Miss Richardson, 
who took up the secretary’s duties follows ably in 
Miss Miller’s steps, and the increasing success of 
the League is largely due to their unselfish w 


service. 


A WARNING. 

Tre head of a nursing home in Surrey 
us to warn others against a man who calls 
obtains a fee on promising to send patients. 
has a plausible story of nerve, surgical, 
maternity cases for whom a home is wanted; he 
quotes a Harley Street specialist, and he takes 
a guinea fee, leaving a written promise regarding 
the patients, and a card with addresses in 
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don, Dublin, and Glasgow. Moreover, he 
asks for the professional card of the home, and 
ses this to victimise the next home he visits; 

his instance he produced a dozen cards of 

sing homes in Clapham and Streatham. 


ONLY A POSTCARD. 

\N easy and interesting competition is that 
h has been announced for January. It con- 
in sending—on a postcard—the answer to 
following question :— 

What existing feature of THE NuRsING 
limes would you like to see extended, and 
vhat new feature would you like to see intro- 
luced—and why ? 
zes will be awarded for the most sensible 
stion, supported by the most convincing 
ns. Literary ability will not be considered 
that no nurse need be afraid to try. Prizes 

guinea, half a guinea, 5s., and 12 book 
will be awarded. All postcards, marked 

npetition,” must reach this office by 

iary 1st. 

have occasionally been told that a few 

s do not enter for competition because they 

t like their names appearing in print! This 

asily be remedied. Though we prefer to 

publish the names of prize winners, and though 

her nurses are naturally interested in the results, 

willingly undertake to publish only the 

idonym of any competitor who asks us not to 
her name. 


Gra e Tl S 
Ro: al ' 
ive ot 
‘ict of 
burgh 
under 
latrop 
1898, 
. = id 
duties 
Miss 
ma d 
e was 
ene 
yk the 
ion of 
Miss 


NEWS IN BRIEF. 

& Darwen Nursing Association has received 
icy of £3,000 from the widow of Sir Charles 
p Huntingdon, Bt.—Answering to the name 
ithleen Craven, Miss MacCormac, who posed 
nurse who had been through the Boer War, 
ound guilty at Dover Quarter Sessions and 
need to 8 months’ imprisonment for stealing 
lery from her patients.—The L.G.B. have 
n to the Plymouth Guardians recom- 
ending an increase in the nursing staff at 
Infirmary.—A net profit of £632 14s. 6d. is 
rted as the result of the Queen’s Nurses Fair, 
in Brighton last October, of which Miss 
‘(le and her nursing staff raised £83 13s.— 
Williams-Wynn has left a sum of £500 
trust the income to be devoted towards the 
y of a nurse at Llangedwyn.—“ An Incident 
the life of Mrs. Gamp,” showing the immortal 
rdson, Sairey ” at the teaparty, was one of the scenes 
ably in n at the Dickens Centenary National 
formance at the Coliseum on January 7th.— 
King was graciously pleased in connexion 
the Durbar “honours” to confer the 
ks \aiser-i-Hind Silver Medal, Second Class, on 
id Senior Nursing Sister H. A. M. Raith, of Q.A. 
He Indian Military Nursing Service, and Lady 
nd Superintendents M. L. Hayes, E. A. Wildman, 
; he .C., and E. §. Kelly.—Under the will of the 
kes late Mr. John Roderick of Staffordshire, a sum 
rarding 50,000 was bequeathed to the Birmingham 
i ‘ral Hospital, and £10,000 to the Birmingham 

n’s Hospital. 


cess of 


wi 
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NURSES AS ANASTHEUISTS 

N the December number of the New York 

State Journ@l of Medicine, the question is raised 
in the leading article as to the advisability of 
allowing trained nurses to administer anesthetics 
in hospitals. . 

A nurse it is stated can no doubt be taught to 
administer an anesthetic skilfully, but the writer 
considers that this practice should not be 
encouraged in the administration of ether, chloro- 
form, or other agent within the province of the 
practice of Medicine and not of that of nursing, 
and the legal adviser to the Journal says that 
the law does not authorize a nurse to take part 
in so detailed a procedure incident to surgical work, 
and that operators realise that they are on 
doubtful ground when they employ a nurse to give 
anesthetics. He gives as an example a circum- 
stance which occurred recently when a nurse was 
administering anesthetics; twice out of five times 
she reported the patient to be in a bad condition 
and was then replaced by a member of the medical 
staff. “This did not show that the nurse was 
not giving the anesthetic properly but was an 
indication of apprehension on the part of the 
operator and a desire to avoid the responsibility 
of a death on the table with a lay operator in 
charge of the anesthetic.” 

It is said in defence of the practice that the nurse 
acts under the direction of the operator who 
regulates the dose, observes the condition of the 
pupils, the respiration and the action of the heart. 
But then on the other hand the majority of 
surgeons now prefer to work with an anesthetist to 
whom they can give a free hand, their own work 
requiring an unremitting attention, which they 
cannot give if a nurse is employed. 

Though the legal advice was against the practice 
the legal adviser considered that nurses should 
be taught to administer anesthetics; in fact he 
takes it for granted that they are so taught in 
America for he says: “Of course I assume that 
@ nurse during her training is given special 
instruction in the administration of various kinds 
of general anesthetics though they are not 
sufficiently informed to undertake the work” ; 
and it is certainly a good thing for a nurse to have 
this knowledge, not for the purpose of undertaking 
the work of a regular anesthetist but to render 
her more useful in the emergencies which are sure 
to occur in the life of every nurse when the 
services of a second medical man are not available, 
and an operation must be performed or a painful 
dressing done under an anesthetic. 

A matron of a cottage hospital with no resident 
medical officer, or a larger one with only one 
resident, has to do this work occasionally, and 
some of our readers can no doubt give instances 
when they have had to do so, if it has been 
impossible to get a second surgeon in time. It is 
therefore as well that a nurse should not only be 
taught how to prepare a patient beforehand and 
take the necessary precautions afterwards, but to 
give the anesthetic with care and intelligence 
should the necessity arise. 
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NURSING OF 
TUBERCULOUS 


B.C 


THE 


By . J. Gauvain, M.A., 


Superintendent, Lord Mayor Treloar Cripples’ 


PATIENTS 
DISEASE 


Cantab.), 


SUFFERING FROM 
OF THE SPINE 
M.R.C.S.Eng., L.R.C.P.Lond., Medical 
Hospital and College, Alton, Hants. 


(Concluded.) 


HERE not affected, 
but the lesion is somewhere in the middle of 
is known as the ‘* Swinging 
I ploye ad, and 
deformity, 


the psoas muscles ar 


spine, then what 


door ”’ splint commonty 

on th 
and levs form a natural means 
assist in procuring the desired 
out of the s) extraordinary 
ry ow ; | able | { f in this 
unple: | it when we 


tnat by 


apparently 

remenibe! ; iat 

inflamed bone 

patient abolish 

* spasm avoided, 
at onee 


Tron condl- 


cravely judicing his 


abs 


ippermost region of 
This is undoubt 


qaisease 

extreme 

region 

Spine it 

! borne in 
mind that possibly 
the transverse liga- 
ment of the first 
cervical vertebra 
may be affected, 
and in this 
undue roughness 
may cause the 
breaking of this 
lizament, and the 


case 





therefore particularly important to excercise th 
utmost gentleness in treatment. 

When the disease has quietened down, ar 
and when there is e 
lesion is becoming closed in, 
deformity |} 
diseretion of the : 


the acute stage is over, 
dence that the 
that the maximum 
occurred, then, at the 


the recumbent position may be abandoned. Ne 


correction of 


surges 


soIne Ttorm ol Support to the spine must be lve 
‘instrument-maker is called in, w 
form of rigid jacket; 

preferred is a properly mould 


Commonly th 
fits to the patient som 
infinitely to b 
ind applied plast r yacKket, 
be completed with that skill which only long p: 


which, when it e 


‘onsiderabl can give, 
other form of spinal support. 
application of th plast 
y come within the nurse's provin 
but the preparation ol the patient tor 
patient when i 


tice and 
preferable to any 


TT} ; ] ¢ 4] 
Ch Clalis OF LHe 


experlene 


jacket 


piast 
and the care of the 
Importance. 


matters of 
: I 
th TO, has been tl 


The patient, hi 


jacket 1s applied wit! 
erect position: therefor 
ior some adavs prey 


ich would 
attitude 


probabl 
was accon plis 


V el 





odontoid process of 
the second cervical 
vertebra may then 
plough into the 
spinal cord, and 
instant 

In cer- 
caries it is 


cause 
death. 
vical 


““SWINGING BACK-DOOR”’ SPLINT FOR SPINAL CARIES. 
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PLASTER JACKET FOR CERVICAL CARIES 


diet for a day previous to the 
jacket should be of such a 
nal distension shall not after 
cet has been put on, and before pro- 
in be made for it to occur harmlessly. 
nd green vegetables should therefore 
cially avoided. The bowels should 
tied by an enema immediately bef 
‘ket is applied, and the bladder 
of course, be empty. The plaster 
be applied over a vest, which for 
ient’s comfort should be turned 
out, so that the seams shall not 
skin and assist in the formation 
A pad of cotton-wool over the 
will allow some distension to 
without interfering with the value 
plaster, and should therefore always 
} loyed. 
the plaster has been applied, it 
be allowed forty-eight hours to set, 
a large ventral window should be 
t. The inner pad may then be 
. The window will allow’ the 
ms of respiration and digestion to 
{| unimpeded, and will not interfere 
support the jacket has been 
to give. Simultaneously, the 
shoul be trimmed and polished. 
itient should be able to remain in 
in a properly applied plaster jacket 
m three to six months. While in 
ket care must be taken that no sores 
inderneath the plaster. Their onset 


nature 


occul 


ore 


application 


that 


and 
like 


can be predicted by an unpleasant odour, 
which may be taken as a certain indication 
that a window should be cut in the 
apparatus at the site of the odour, or oe 
the jacket should be removed. It should | 
noted that plaster sores are usually painless. 
When there is reason to believe that the 
disease and that the full 
the plaster jacket 
then a removable 


employed. No 


is quite arrested, 
measure of fixation wl 
gives is no longer required, 
may be safely 
material is, in the writer’s opinion, more 
suitable than celluloid, and the jacket so 
used should be made on a cast of the patient 
to ensure a perfect fit. Details of such a 
jacket will be published later. 
Complications which may have to engage 
the nurse’s attention during the progress 
of a spinal caries, such 
formation, have been 


ich 


jacket 


case oOo! as abscess 


sinuses, &e., reserved 


for description at another time. 


alive in you by 
day. That 


Keep the faculty of effort 
a little gratuitous every 
is, be systematically ascetic or heroic in little 
unnecessary points, do every day or two 
something for no other than that you 
would rather not do it. . The man who 
has daily inured himself to habits of concen- 
trated attention, energetic volition, and self- 
denial in unnecessary things will stand like 
a tower when everything rocks around him, 
“when his softer fellow-mortals are winnowed 
chaff in the blast William 


exercise 


reason 


Jame o- 


STAND FOR READING AND FEEDING. 
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THE 


TREATMENT OF 
ABDOMINAL CASES 
nteresting record of a year’s 
the 


pelvic surgery in 
Neweastle, and 


’ 


Royal 
private 
Lancet of 
Ruths rfc rd Morison, 


account of preparation 


Preparations for Operatior 

es of! emergency, our rule 
ospital two days before operati 
the general 
lun and 
before 


made of 
th of the 
ope I 
and 


previous operation 





1HE INSTRUMENT NURSI 


” n of The Lancet.’ 
he tore 


out 


Immediate Ly 


mouth is rinsed and nose 


he abdomen 
first. by 


is prepared the night 
thorough mechanical cleans 
water, and then by the 
wrung out of alcohol, which is 
Latterly this has been removed 
and the abdominal skin painted 
ol or chloroform soluti: iodine 
nothing but antiseptics for 
of instruments, dressings, and hands. At 
in addition to this, I wear an antiseptic 
loves, sleeves, cap, and a mas} Everyone 
operation—assistants nurses 
Visitors to the theatre wear sleeveless 
hile the floor at the 


n of 
rs | used 


} 
and alike 


entrance to th 


December 


operating theatre is sprinkled with 1 in 1,000 corros 
solution to fix any dust on their boots. 

rhe sterilised instruments are covered 

lotion, and immediately before 
this is diluted down to 1 in 60. The operat 
surrounded with sterilised towels, and on the 
of these other towels, wrung out of 1 in 20 carbolic lot 
are placed so that instruments can be laid upon them 

The gloved hands are frequently rinsed in 1 in 10, 
corrosive solution during operation, and any possible « 
tamination implies prolonged and careful cleansing 
1 in 1,000 corrosive lotion before the final rinsing in 1 
10,000. 

Ligatures and sutures are all prepared by the the 
sisters With few exceptions catgut and silkworm 
only are required. We use thin silk for the outer sut 
in gastric and intestinal thick silk for the st 
sutures*in fat abdomens or cancer cases, and silk occasi 
ally to tie a pedicle. The catgut is chromicised 
McEwen’'s method, then boiled in alcohol under press 
ind finally placed in iodine spirit for eight days bef 
Prepared in this way, we have had no trouble w 
it during a period of four years. Silk and the fishing g 
are sterilised and kept in alcohol. 

Mops are made of three types—large square, sm: 
square, and long strips. Every mop has attached to 
one foot of tape, and a white pot ball the size of 
walnut. Two nurses count the mops before operation, ar 
the number is written up on a window, to be seen 
everyone. On no account must a mop be cut during ope: 
tion, and the same two nurses make a second cour 
when closure of the wound commences To some tl 
may appear more than care. These critics have not se+ 
sO many sponges, instruments, and mops left in tl 
abdomen as I have, and consequently do not know so ws 
is f the most capable to make su 


with 1 in 
the 


operat 


site is 


cases, 


USE 


how even 


} 


en discusses the great advanc 
ears as regards after-treatment 
After-treatment. 

now nursed in the gener 
ost of them get scarcely more attention th: 

es receive, for they do not need it. (M 

that during 1910 only f 

special nurses In my ward.) § 
are sickly no food is 
; drin} On third or 
one ounce of castor-oil is administered, and after tl 
ordinary diet is gradually resumed. The dressing 


operation cases are 


amshey at mn, reports 
nursed by 


p itients 
¢ .patients 


allow: 
fourth d 


water to the 








changed, and the superficial skin sutures are taken out, « 
the tenth day. Three weeks, as a rule, should elaps 
before the removal of the deep or stay sutures. 

Thirst is always a troublesome symptom after ope 
tion. There is no good reason why patients should not 
allowed to relieve it by drinking when they want to 
the water is cold, and it is for this they crave, too mu 
should not be taken at a gulp. To be allowed a feedi: 
cup constantly replenished with cold water, and to 
sipping at it most of the time, gives them greater pleasu 
than anything else 

Any serious sickness can only be satisfa 

with by washing out the stomach. A frequei 

result is that the continuous and urgent vomitin 

which have resisted all the usual remedial measures trie 
both cease after the first washing. 

VYorphia.—The pain following an abdominal section 
usually than that associated with anv of tl 
ordinary or extraordinary illnesses of life, and my opini: 
is that it should be relieved. A long experience has cor 
vinced me that the advantages obtainable by the use 
morphia « ed the disadvantages. Our rule is to give 
quarter hypodermically the first night. 

Bowels.—A trinity of symptoms follows every operatic 
in which the peritoncum is opened : all patients are n 
or less sick, griped, and thirsty. 

The gripes are relieved by the passage of flatus. a1 
depend, I think, on irreular contractions of the muscu! 
intestinal coat. Wearing a rectal tube may be an aid 
mild cases, and a hot dry bran-bag over the dressi1 
may give some relief. By the end of the second day, 
flatus has not been passed, one ounce of turpentine sus 


nausea 


creater 
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ed in a tumblerful of barley water, and followed by 
of soap and water, may be administered as an 
This can be repeated every two hours if neces 
On the fourth day one ounce of castor-oil is given 
my patients. Nothing else, so far as I have yet 
ered, has the wonderful effect of this nauseous dose. 
is a good rule, at least in serious cases, not to give 
food by the mouth so long as there is sickness, or 
flatus has been passed 
any case which is serious, either as the result of 
se or of the operation, the continuous administration 
rmal saline by the rectum is an invaluable aid. The 
effect of this is especially noticeable in cases of 
peritonitis, when the hollow-eyed, grey, Hippocratic 
and the running pulse can be replaced in a few hours 
condition that indicates no grave illness. 
words about nursing are of vital interest, 
will show what a power and responsibility 
on the nurse. 
the after-treatment of abdominal cases, nothing 
; for so much as a good nurse. Certain nurses have 
ck of doing well with abdominal cases, and both 
t and surgeon are lucky if they get hold of such 
To be raised up comfortably and packed up skil- 
with pillows at the back and under the knees into a 
tting position for a time, even on the second day, 
reat relief to most patients. Rolling over occasion- 
rom the back to one side, then to the other, and 
again, if it can be done without great trouble, as it 
vy a skilful nurse, is a change that most patients are 
ul for. A little drink, a little well-timed sympathy 
encouragement, even perhaps a gentle reproof on 
on, are things certain to make a difference between 
ppy and an unhappy patient, and I for my part 


that in the majority of serious cases the skilled 
tions of an intelligent, sympathetic nurse can and do 
int for the continuance of life and for escape from 


conclusion after discussing various com- 
Prof. Morison speaks of the risks of 
in a private house, and adds:- 

appears to me to be impossible to doubt that in 
vuntry in twenty-five years no woman will be con 
and no person have any operation done, except in a 


rly equipped hospital.” 


\ TERRIBLE INDICTMENT 
NY stick will do to beat a dog with, 
A profession will do as a setting for a novel. 
may make your villain a lawyer, or a doctor, 
hat you piease—it does not matter in the 
s of fancy. Had the author of a book just 
hed, In a Cottage Hospital,’ written a mere 
we might have smiled at the medical and 
ng characters in it. But when a man writes 
astly and terrible indictment of these 
sions, and then states in his preface that it 
fact, and that these conditions may still 
ind in hospitals to-day, then we must take 
atter seriously. 
know 
may be immorality (we know aang oe | of 
stance where a splendid matron has had an 
fight against a Board of he theory in 

; there may be neglect, or dishonesty, or 
‘al incompetency, but that such a combina- 
f wickedness as the author describes can be 
| in one hospital it is impossible to believe. 
efly, the story is of a young doctor who takes 
position as resident in a small cottage hos- 
From one day to another he makes appall- 


2s.) 


tions, 
tions done 








and any 


tual 


exist: in some institutions 


SeN we 


sy George Trelawney. (London : Werner Laurie. 





neglect, drunkenness, immorality, 
and even crime are rife. At last the scandal 
becomes too great, and with the wholesale resig- 
nation of the staff and commitee, there appears a 
prospect of reform. The resident doctor whose life 
is wrecked by his terrible experiences resigns, and 
eventually dies in South Africa. 

This brief summary of a book that is like a 
night mare gives but an imperfect idea of its 
brutal realism. The author states in his preface :— 

‘The story told in the following pages was related to 
the author by a broken-hearted mother whose son died 
in South Africa during the recent War. The 
medical details were mostly obtained from a very care- 
fully written account which the unhappy young doctor 
had himself compiled whilst actually in the hospital where 
the tragedy of his life took place. These details were 
pauses by further particulars gathered from re- 
liable sources, by personal investigation. The author has 
no hesitation in affirming that they are true in substance 
and in fact, and further asserts that similar conditions 
to those herein described obtain to-day in more than a 
few of the smaller hospitals of this country. It is in 
the hope of directing public attention to this deplorable 
state of things that the present book has been written. 
As one who argues that 1 and poverty do not 
carry with them a lack of soul, heart, or mind, the 
author feels very strongly the terrible risks incurred 
by many of the sick and needy in some of our so 
called charitable institutions. God forgive him if he 
does anyone an injustice!—G. T.’ 

We can but echo his wish—may God forgive 
him if to advertise a sensational novel he does two 
noble professions an injustice. But, on the other 
hand, if these things exist anywhere (which we 
take leave to doubt), then may God bring them 
to light and wipe away an unspeakable disgrace. 


ing discoveries : 
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How to Cook Vegetables. By C. Hermann Senn. 
London: The Food and Cookery Publishing Agency, 
Jauxhall Bridge Road.) Price 2s. net. 

As a nation, we are often accused, rightly or wrongly, 
of having too much meat in our diet, but another accusa- 
tion levelled at us with much more truth in it is that 
we neglect vegetables, which are not only nutritious and 
appetising, but great aids in the preservation of health. 
But is this neglect not very largely due to the depressing 
monotony in our method of cooking vegetables, and also 
to our very limited acquaintanceship with vegetables? 
A wider knowledge in both these respects would bring 
us to a diet more healthfully balanced as regards meat 
and vegetables. In Mr. Hermann Senn’s latest book, 
**How to Cook Vegetables,” we are introduced to almost 
30 different vegetables, and over 500 ways of cooking them, 
to be served either as separate dishes, or in conjunction 
with meat. There is also a chapter on the making of 
vegetable sauces and salad dressings. The ordinary 
cookery book does not often devote much space to vege- 
table recipes, and this excellent book will be of the 
greatest use to all interested in the .tasty preparation of 
vegetables. 

Model Answers to Questions set by the Medico- 
Psychological Society. By Hector Macphail. (Lon- 
don: The Scientific Press, Ltd.) Price 2s. net. 

In brevity and conciseness, these answers are models, 
and nurses of the present day and of the future will find 
much that is helpful to them. The book also gives the 
regulations for training, &c., and syllabus of examination 
for the society; and nurses would do well to read the 
advice given on how to study, and points to be observed 
in writing papers at an examination. 

Tue January number of The London Hospital Gazette 
has been devoted to an account of ‘‘Christmas at the 
‘London,’” and a very excellent account it is, charmingly 
illustrated, and containing a delightful picture of ‘‘ Matron 
and her Assistants.” 
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THE PROBATIONER’S PAGE 


By A Hospitau SISTER. 


ENEMAS. 


special 


SPECIAL 
ROADLY _ speaking, 


into four classes. 


enemas fall 


I. SpecIAL APERIENT ENEMAS. 

These are used in cases in which the large bowel 
is failing’ to act properly and its contents are 
accumulating high up in the colon. In these 
circumstances hard scybalous masses of feces are 
like ly to collect and may prove very dithicult to 
dislodge. Aperients given by the mouth can do 
but little good and, instead, an aperient enema 
may be serviceable. Jor this purpose castor 
oi! or olive oil is usually chosen, since each or these 
softening hard fecal 


more 


possesses the advantage ol 


masses, thus enabling them to be broken up and 


passed out ot the bowel. 

1. Castor Oil Enema (Enema Olei Ricini).— 
Chis may be administered either in combination 
with an enema Saponis or suspended in mucilage 
of starch. In either one ounce of the oil is 
to be added to one pint of the fluid. Mucilage of 
starch is prepared by warming just enough starch 
in a pint of warm water to make the solution 
thick without being too solid. Castor oil enemas 
are injected at the temperature ol the body and 
with the help of a Higginson’s syringe. 

2. Olive Oil Enema (Enema Olei Olive).—In 
this enema the oil is used undiluted. It must first 
be warmed (partly to make it run more freely, 
partly to help the bowel to retain it) and then four 
or five ounces are passed slowly into the rectum 
and glass funnel. 

Oil Enema (Enema 


Case 


by means of a rubber tube 

3. Castor Oil Olive 
Oleorum Ricini et Oliva his is a combination 
of castor oil one ounce, with olive oil four ounces, 
and is administered in the same way as an olive 
oil enema. It is particularly useful in 
ymbined aperient and softening effect is 


and 


cases 
where a 
desired 

!. Glycerine Enema (Enema Glycerini).—This, 
on account of its small bulk, is a particularly 
valuable form of injection for young children and 
babies, though it can also be used for adults. For 
the former one drachm of glycerine, warmed, is 
injected by a special syringe with a long vulcanite 
nozzle. The adult dose is two drachms. Some- 
times the glycerine may preferably be given in the 
form of a suppository which is slipped into the 
rectum, where it soon melts and produces the effect 
of an injection. 

5. Turpentine Enema (Enema Terebinthine).— 
One ounce of ordinary oil of turpentine is added to 
fifteen ounces of mucilage of starch and the whole 
is injected by a Higginson. Care must be taken 
not to make the solution too strong as it might 
cause severe pain or even injure the bowel. It is 
of special value in relieving flatulence and on this 
account is largely given after abdominal operations 
when the bowels are becoming distended with 


gas 





II. Druac Enemas. 

important class includes two groups. 
we have the enemas containing a drug 
intended‘to be absorbed into the system by wa; 
of the bowel. These enemas are favoured b: 
doctors in cases in which for any reason it i 
impracticable to administer the drug in th 
ordinary way by the mouth. Secondly, we hav 
the large group of medicinal enemas which ar 
used in the treatment of diseases of the larg 
bowel itself. Among the first group the most 
important is 

6. Opium Enema (Enema Opii).—This is us: 
in cases of severe diarrhcea or to check hemorrhag 
from the bowel. In the latter connection it is, 
perhaps, most often employed for the hemorrhag 
that arises in the latter part of the course « 
typhoid fever. An opium enema is always mad 
small in bulk and consists of thirty minims o 
tincture of opium in two ounces of thin mucilage o 
starch. It must be given slowly by tube and 
funnel and at a tepid temperature to avoid 
irritating the bowel. 

7. Sedative Enemas.—Not infrequently som 
sedative drug other than opium is administered i: 
the form of an enema. Of these potassium bro- 
mide and chloral are most often used. Here again, 
since the object is to have the injection retained 
and absorbed, the enema must be kept small—ai 
ounce or two at the outside—and given lukewarm. 
The doctor will order the strength to be employed 

{mong the enemas used in treating diseases of 
the colon we have space to mention only three. 

Salt Enema for dislodging thread worms from 
the colon. Dissolve two teaspoonfuls of commo! 


his 
lirst 


‘salt and one teaspoonful of bicarbonate of soda 


in a pint of water and inject warm by means of a 
Higginson. 

9. Quassia Enema.—This is used for the same 
purpose as the last. From half to one pint of 
infusion of quassia is injected. 

10. Silver Nitrate Injection, much used in 
chronic colitis, the result of dysentery. From ten 
to thirty grains of silver nitrate (lunar caustic 
(dissolved in a pint of warm water is injected. 

II]. Srimutanr Enemas. 

In this class we have those injections which ar 
given for their stimulating effect. As a rule they 
are used in surgical cases in which the patient is 
suffering from shock—as, for example, after 
severe operations. 

11. Coffee Enema.—Have ready, before the 
operation, half-a-pint or more of strong black 
coffee, made in the usual way. Inject it hot at 
about body temperature by means of a tube and 
funnel, taking special care to run it in slowly 
If the patient has any difficulty in retaining it, 
support his knees with a pillow and press a folded 
towel against the anus. 

12. Port-Wine Enema.—This is given in the 
same way as the above and consists of three or four 
ounces of port wine warmed to body temperature. 
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is of the utmost importance that every nurse 
I sould know the latest professional teaching 
on the all-important subject of infant feeding. 
For those who devote themselves exclusively to 
maternity cases, the reason is obvious. It should 
be equally obvious for every other nurse, since 
she may at any time have to take professional 
charge of an infant who is being bottle-fed. 
relating his experience with soluble milk- 
nin, the writer starts with the axiom that 
mother’s milk is, with very few exceptions, 
nparably the best food for the infant.’’ Ad- 
mitting that many children cannot be nursed, he 
points out that diluted cow’s milk, with the ad- 
dition of a proper proportion of sugar and cream, 
does not produce that satisfactory ‘‘ humanised 
milk ’’ which analysis shows it ought to be, for 
“the product will not pass the test of clinical 
experience; its digestibility and assimilability 
differ materially from human milk.’’ He explains 
these defects by comparing the marked difference 
in the quantity of milk-albumin and casein which 
human milk and cow’s milk respectively contain. 

According to Dr. G. F. Still, the English au- 

ty, human milk contains 14 per cent. of 

ubumin to 0°6 per cent. of casein, while 

cow's milk contains 0°75 per cent. of milk-albumin 

and 3°25 per cent. of casein. In other words, 

human milk contains two and a half times as 

milk-albuinin as casein, while cow’s milk 

ns less than a quarter as much milk-albumin 
sein. 

‘In the process of diluting the cow’s milk,’’ 
says the author, “‘ the addition of the necessary 

int of water reduces the already inadequate 

int of milk-albumin to a point which repre- 

s only a quarter, and sometimes only one- 

of the amount usually found in human 

This discovery marks a considerable ad- 
vance in our knowledge.’’ The result is ‘‘ we have 
been carried a considerable distance towards a 
* on of the difficulties in the feeding of 
children.”’ 

‘his milk-albumin can now be obtained in a 
pure, soluble form as a sterile powder known as 
Albulactin. The physician-writer states that he 
has used it in more than fifty cases, and he re- 
cords certain ‘‘ average ones, selected from his 
—.. From these the following may be 
quoted :— 

1) “L. P., a child born on March 10th, 1910, at the 
seventh month of pregnancy, weighing 3 Ibs. 8 ozs. She 
was so feeble that, for many weeks, the only way of 
feeding her was to administer weak milk and water 
by a pipette for distilling drops into eyes. In spite of 
assiduous nursing and the trial of numerous food pre- 
parations, the weight progressively diminished until, on 
May 5th, it was 2 Ibs. 9 ozs. A proportion of Albu- 
lactin was then added to the milk and water, and a 
steady improvement immediately began.’’ The physician 
traces the increase in weight week by week until it was 





ee 





CLINICAL EXPERIENCES WITH SOLUBLE MILK-ALBUMIN 
INFANT FEEDING. 


REVIEW OF AN ARTICLE BY THE SUPERINTENDENT OF LEWISHAM INFIRMARY, PUBLISHED IN 
‘Tig MEpDICAL PRESS AND CrrcuLAR,’’ DECEMBER 77TH, 1910. 


5 Ibs. 12 ozs., when, he adds, “My experience tells 
me that this child must have died in a short time, but 
for the timely addition of Albulactin to its diet. It is 
now, although small, yet wiry, strong, and doing well.’ 

(2) “S. B. Admitted April 9th, 1910, aged three 
months, weighing 7 lbs. 4 ozs.; stated to be suffering 
from Marasmus. He had the shrunken, wrinkled skin, 
and the huge, widely open mouth associated with that 
condition, for ever | Basen continually lamenting, and 
yet unable to thrive upon the food supplied. His weight 
had fallen on May 24th to 6 lbs. 9 ozs. Albulactin was 
then adminstered, and on June 7th his weight had risen 
to 7 lbs. 12 ozs.; on June 14th to 8 lbs., and on June 
28th to 8 lbs. 4 ozs. He was then taken out by his 
parents, who considered him cured.” 

(3) “C. G. Aged three months, admitted June 28th, 
1910, weighing 8 lbs. 2 ozs. Suffering from diarrhoea 
and vomiting. Her appearance did not suggest zymotic 
enteritis, but merely ordinary curd indigestion. Albu- 
lactin was, therefore, added to the usual milk mixture 
for the purpose of overcoming this. The result was that 
the diarrhoea and vomiting speedily ceased. On July 5th 
her weight was 8 lbs. 4 ozs.; on July 12th, 8 lbs. 12 ozs. ; 
on August 2nd, 9 Ibs. 4 ozs.; and on August 12th still 
9 lbs. 4 ozs. She was then discharged to her friends.”’ 
Another serious case was that of 

(4) “E. T., aged three months, admitted September 
lst, 1910, weighing 5 lbs. 4 ozs., suffering from vomiting, 
and looking very wasted; there being no contra-indica- 
tion, she was fed on milk mixture and Albulactin. She 
immediately improved, and on September 20th she was 
discharged to her friends, her weight having increased 
to 6 lbs. 12 ozs.”’ 

In commenting on these cases the writer states : 
‘It was remarkable to note, in most cases, how 
rapidly after Albulactin was administered the 
vomiting and diarrhea, when present, stopped; 
and how the children’s appearance altered for the 
better. In every case, the preparation was well 
borne.’”” He sums up the result of his use of 
Albulactin in the following striking terms: “The 
addition of soluble milk-albumin to our list of 
foods marks a considerable advance in the science 
of the artificial feeding of children.’’ 

The experience of this physician coincides en- 
tirely with that of other practitioners who have 
made an extended use of Albulactin. In speaking 
of it, the Medical Times writes: “ Albulactin 
never fails to agree with every infant, and 
London specialists are emphatic in their endorse- 
ment of the advantages Albulactin offers for the 
infant, which thrives on Albulactin as it does 
when breast fed.’’ 

Every nurse should remember this last sen- 
tence, as well as the words of the Lewisham 
physician about Albulactin: ‘‘ In every case the 
preparation was well borne.’’ There is not one of 
the patent infant foods of which such things can 
be truthfully said. The proprietors of Albulactin 
are Messrs. A. Wulfing and Co., 12, Chenies 
Street, London, W.C., the manufacturers of 
Sanatogen and Formamint. They will send a 
free sample to every nurse who writes to them for 
it if she will mention THE Nursine Times. 
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DISINFECTANTS A food of great nutritive value 


as used in the @ The special feature of Benger’s Food is 
D that it can be prepared to suit any degree of 
ROYAL HOUSEHOL digestive power. 
ARE NON-POISONOUS. @ It is also very easily assimilated. 


“We would especially recommend @ Therefore when the digestive system is 

Jeyes’ disinfectant Cyllin for the weakened through accident, pain, or illness, 

use of Midwives. It is powerful as and whenever a light sustaining diet has be- 

a disinfectant, but does not hurt come a necessity, Benger’s has no equal. 
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CORK COUNTY HOSPITAL AND SOUTH 
INFIRMARY 


TT“ HIS fine old institution, established so long ago as 
| 1773, stands in its own spacious grounds at a con 
siderable distance from the heart of the city. It is 
encouraging to find here all the latest appliances of a 
frsi-rate modern hospital, while new equipments and 
additions are continually being made. On a recent visit 
our Correspondent was shown the new nurses’ home, a 
neat building standing in the grounds, and only finished 
in 1910. Lucky is the nurse housed in this cosy nest! 
The visitor could not fail to be impressed at every step 
by the skill and care shown in the planning and carrying 
out of all those minute details which have so much to 
do with the comfort of those engagéd in the arduous work 
f sing. The bedrooms and sitting-rooms (the latter 
ng on the lawn) are alike charming. The furniture 
e sitting-room was presented, Sister Albeus informed 
vy a life-long friend, the honorary treasurer, Mr. 
H Newsome. "The recreation room, with its fine piano 
highly polished floor, is splendidly adapted for the 
nal festivities provided for the personnel of the 
tal, including, of course, the annual Christmas dance. 
ere is a beautiful little chapel in the grounds, built 
ost of more than £6,000 by a generous friend, 
also endowed the chaplain’s stipend and provided 
11 future expense connected with the chapel. Mass 
ebrated daily, and occasionally nurses are married 
heir own beautiful little church. 

theatre and surgeons’ rooms are fitted with up-to- 
appliances, and an interesting feature of the clinical 
is the attendance of a large number of students, 

men and women, from the medical school. 
reply to our Correspondent’s queries regarding the 
function of the hospital as a training school for 
Sister Albeus was kind enough to give much 
ation. Probationers must, first of all, be well 
ed. This is a sine gud non, and to ensure it candi 
dates are subjected to a sufficiently searching English 
amination. They are admitted on payment of a fee 
) for three years’ training. The nurses are paid a 
of £10 for the second year and £12 for the third 
und are supplied with outdoor uniform at the end 





of the first eighteen months. During the first year pro- 
bationers attend lectures on surgery, medicine, nursing, 
and cookery, delivered by the honorary medical staff, the 
matron, and the Superintendent of Nurses. During the 
second year the lectures are on elementary pharmacy and 
dispensing ; these are given by the house-surgeon. During 
the first half of the second year they spend six months 
at a fever hospital for a course of training in infectious 
diseases, and all the nursing in the Cork Fever Hospital 
is done by the nurses of the South Infirmary. 

A glance at the Nurses’ Register concluded the visit. 
In this is kept a record of the conduct and qualifications 
of the sisters, nurses, and probationers. Sister Albeus is 
herself a fully trained and certificated nurse, a member 
of the Matrons’ Association, and of the Irish Executive 
Association. Her staridard, therefore, as may be sup- 
posed, is high. The best proof of the very excellent 
training afforded by this hospital lies in the fact that 
many of the nurses trained here now hold important 
nursing positions throughout the country. Our Corre- 
spondent writes enthusiastically of Sister M. Albeus 
Fogarty, surrounded by her troop of laughing merry 
Irish nurses, of some of whom, photographed specially 
for this account, we give an illustration. 


M. L. N. 








An Aid to Swedish Massage and Remedial Exercises. 
(Copyright), is a little book which may be regarded as 
an abridgement of the course of instruction at the Clap- 
ham Junction School of Massage. The author, Edw. 
Edwin, a graduate of Stockholm, has. especially in view 
the requirements of nurses. Practical demonstration being 
essential in this subject, out-patients will be admitted to 
tne above institution. The booklet contains a useful list 
of manipulations, with effects, and of the most usual 
exercises for trunk and limbs. There are some printer’s 
errors, which will no doubt be corrected in a later edition. 


A’ FirTH edition of the series of ‘‘Essays on Duty and 
Discipline,” which are published ‘with a view to counter- 
act the lack of adequate moral training . . . so apparent 

. . in rich as well as poor homes,’’ have now been pub- 
lished by Messrs. Cassell and Co., Ltd., at 3s. net 


SOME OF THE NURSES OF CORK COUNTY HOSPITAL. 
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PRESERVATION OF 
COOKERY. 
very kindly undertaken by Mrs. 
Hilford, an American cookery lecturer proceeding to 
West Africa, her experience with the various corn foods 
used in America proving most suited to the occasion. In 
commencing with a few general hints, Mrs. Hilford said 
that the most important part of cookery, both at home 
and abroad, was the cleanliness of the utensils used. In 
washing green vegetables it well to put salt in the 
water, as that brought the insects out. Those inexperi- 
enced in cleaning utensils must remember never to scrape 
with knives; they should be 
ashes. Knives themselves could be 
cleaned well with soil or ashes instead of bath-brick. 
Disposal of refuse from the kitchen should be very 
thorough, separate pits being kept for dry and wet refuse, 
and the dry burned frequently. For kitchen and utensils, 
too, shing soda could not be used; it acted as 
cleanse: 
As to food, 
not be obtain 
methods of 


THE 
XI.—TROPICAL 


[nis lecture was 


was 


out pans or 
leaned with sand or 


Saucepans 


} 


mu h Ww 
and disinfecter. 
a variety was helpful, but where that could 
d much change might be made in different 
ooking [here were two great f 
food : nitrogenous, for building up tissue ; non-nitrogenous, 
for energy and heat. Neither could take the place of 
the other, a mistake sometimes attempted by people who 
did not understand the root principles of food. Whilst 
y hot climates non-nitrogenous food 
tissue-building food was always an 
Meat was apt to be a difficulty 
hints concerning it were of double 


i 
where indigestion 


classes of 


could be 


essentia to heaith 
the tropi and the 
importan n a country 


meant 


in great stress and very 
1, 


essener 


sometiines 
Lt, never 
at, as tl rendered its parts 
gestible this applied equi lly to eggs, milk, 

Meat should never be put in a pan of 
means more than half the nutritive 
Where it was desired to 
used. 


juices 


uuld be exposed only to simmering hea 
} nutritious 


such 
vas waste d. 
arious means could be 

l the 
and the 

roughly 


caked am 


of v1 a pin h 
never be clean in cold 
cloth to prevent 
mprison the 


water 


a damp 

If it was desired to 
ild be plunged into boiling 
ood for keeping doubtful meat in 
I of meat or fish, 
mprint remains 

Further hints for 

which bright 

dull and dar) stale the eves were 
inent when fresh, sunken and dim when 


were 


when 


but egg 
opinion 


abroad 


i. 
ner 


article of diet 
st good for puddings, was in 
» nutritive point of view. 
ilways be kept covered with two or three 
butter muslin. A good milk drink was 
ing the whole or half of a glass of milk, and 
a whole egg with a pinch of salt, shaking 


staple 


T I! 
should 
folds , 
bv tal 

into it } 

well 

Nuts were an excellent meat substitute, and there were 
many ways of cooking them. Pea-nuts should never be 
eaten raw. but roasted. Pea-nut butter might be made 
by putting them through a universal food cutter, taking 
off the | brown hard piece at the end of the nut, 
mixing with olive oil to taste, with a little salt or salad 
dressing. and stirring the whole gradually until consis 
tency was that of soft cheese. For nut roast, take finely 
hopped breadcrumbs, milk, and egg seasoning, and roast 
ne College, 


rse of Lectures delivered at Livings 


HEALTH 





IN TROPICAL CLIMATES! 
the mixture in a moderate oven for one hour and a hal? 
Cereals could be used in many different ways, and we 
not sufficiently recognised in England. They shou 
always be cooked for a long time before eating to m 
them soluble and digestive. Cracked meals, oatmeal! 
wheatmeal, should simmer for hours, and even rolled « 
should never have less than one hour. A good cerea 
drink as a substitute to tea could be made in the foll 
ing way :—Take cracked wheat, two quarts, one tal 
spoonful butter, two tablespoonfuls molasses; put in i 
pot and stir with wooden spoon over a warm fire 
quite brown. When cooked, take a level tablespoon w 
three cups of water and boil it down to one cup. 1 
is a sustaining and nourishing drink. Many kinds 
flour are used in American cookery—wheat flour, « 
flour, rice flour, and arrowroot flour. 
Maize or Indian corn could be cooked 
ways, and used twice every day for a week witl 
one repetition. Maize or-corn boiled whilst still 
the ear and eaten hot with pepper and salt was delici: 
Scalloped corn, scraped off cob, cooked gently and w 
a sauce of milk, eggs, and breadcrumbs, was good. C 
soup, made exactly like green pea soup, was very gi 
as also was carrot or any other vegetable. Vegeta 
soups contained a great deal of nourishment, and shouid 
be made by stewing vegetables until tender, and t} 
mixing the liquid with an equal part of milk and 
thickening it. Corn meal could be used for porridge or 
mush. The corn meal should be shaken gradually into 
hot water, stirring all the time until cooked. Cold c 
mush could be served up in many ways. For ail col 
abroad aluminium ware was good on account of its 
ness and portability. 
A universal food 
tropical outfit 
Cooker,’”” made by 
Michigan, U.S.A These cookers cost 
were invaluable for saving fuel and 
camping purposes. 
The following valuable recipes were given : 


Jeef Tea. Usual 
4 lb. lean beef (shin or gravy beef) 
1 pint water. 
A little salt, and pepper if liked. 

Cut out all fat and Cut lean into small pie 
put in jar with water and a teaspoonful of salt, « 
tightly, and stand jar in a saucepan of water, and le 
the side of the stove for several hours. Tl 
strain, let it get cold, skim off the fat which will sett 
on top, and the beef tea is ready, and can be warn 
The beef tea must not boil. 

Beef Tea 
Quick way, especially suitable for the Tropics. 
4 Ib. lean beef 
1 pint water. 
1 teaspoonful of salt, and possibly a litt 
pepper. 

Cut away fat and skin, and put the lean throug! 
mincing machine. Then put it with salt and water 
a saucepan on the fire for about twenty minutes. 
not let it quite boil. When the meat has turned from 
red to brown it is done. Strain it, and it is ready f 
immediate use. 

Mutton Broth. Quickly made. 

Take 3} lb. neck of mutton, cut it up, removing 
fat. Put the pieces of meat with the bones into 
saucepan with a pint of cold water, a little salt, and, 
liked, a small onion and turnip. Put on the lid and 
boil quickly. When boiling let it continue to boil for 
twenty minutes with the lid off, removing the scum as 
it rises. Strain through a colander, and it is ready for 
use at once. 


in varieties 


cutter was a necessity, (vt, 
should be without the 
Campbell, Detroit 
about £2 6s., 
labour, also 


way. 


skin. 
i 
it on 


as needed. 


Ground Rice Pudding. 
Mix 4 oz. of ground rice with a little cold milk at 
1 oz. sugar. Put one quart of milk on to boil wit! 
strip of lemon peel (if liked). When boiling, take 
the peel, pour the cold mixture in, and stir well 
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KEROL siseectans 


NON-TOXIC. NON-IRRITANT. NON-CORROSIVE. 


KEROL appeals strongly to the Nursing Profession as it is the Disinfectant 
which combines all the properties which go to the making of an ideal preparation. 
It is perfectly uniform in composition, so each drop of it has the same high value. 


Hence it is not necessary to shake the bottle. 


KEROL has been shown to be practically non-poisonous (Medical Times, 
27th June, 1908), so it can be used with perfect safety in Midwifery work and for 
general disinfection. 

It is non-corrosive and leaves no permanent stain on fabrics, and it does not roughen 
the hands, but leaves them in a perfectly smooth and soft condition. In this 


particular it is unlike many well-known antiseptics. 

KEROL does not depend on oxygen for its high germicidal value, so it does 
not lose its disinfecting properties in the presence of the morbid organic matter 
which is always associated with the organisms it is necessary to destroy. 


Unlike perchloride of mercury, KES RROL ‘can be used in conjunction with 


soap, which is an extremely important point. 


These properties make K EX ROL the one preparation which can be used with 
perfect safety and confidence wherever the use of either a disinfectant or an 


antiseptic is indicated. 


KEROL TOILET SOAP. This elegant preparation has an extremely 


high antiseptic value, and is highly recommended for use in the nursery, as it wards 





off infection and does not irritate the most delicate skin. 


TOILET LANO-KEROL, as its name implies, is compounded of the 
finest lanoline (the soothing properties of which are so widely known) with the 
correct proportion of KEROL. It is a perfect antiseptic cream, being 


excellent for windburn, and it is delightfully soothing and refreshing to the skin. 














The manufacturers will he pleased to sé nd on samples 
- “* N 





and literature to the Nursing Profession on rece ipt of i 
(LALA LL and addre ss ov the accompanying coupon, COUPON. 


ro 


KEROL IS USED IN THOUSANDS OF HOSPITALS, INSTITUTIONS, GOBELL GNSS.. Let, 
, Castlegate, 


SCHOOLS, Etc., BOTH AT HOME AND ABROAD. NEWARK. 


Kerol and Kerol Specialities car be obtained from all a t 
. Sampies oO 0 
Chemists, Stores, &c. Seep and Toilet Lar 


MANUFACTURERS: or 


Quibell Brothers, Ltd., Adres 


148, Castlegate, NEWARK. 
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boiling. Line a pie h with jam, marmalade, or, better REFERENCE BOOKS 
still, any stewe it; pour the mixture over it, and 
bake til lig VI mn a moderate oven Serve hot 
or cold Thi nice made with arrowroot, corn 
flour, o1 ! 


. 


QME books seem so indispensable that it is alm 
impossible to imagine life without them, and one 
these is certainly ‘‘ Whitaker's Almanack.”’ Each 
: edition seems to contain something better than the la 
Pudding It is published in two editions, at 2s. 6d. and 1s., and 

2 0%. ir, 2 oz. castor sugar, 2 large teaspoonfuls in the latter case, though the binding is only paper, 
baking powder. Mix well together. Beat up two | excellent information is quite complete, only lacking 
eggs, pour in the dry ingredients, and beat all well | supplement, but this supplement is well worth the ex 
together. Greas« flat tin, pour in the mixture, and | money, for it enables us to be up-to-date in everythi 
bake for th se t ve minutes in a quick oven till set, Specially interesting to nurses is that section devoted 
and ligh 'y vi! Spread jam over it, roll up, and eat ‘**Science and invention of 1911,’’ in which a brief rei 
hot or cold. ence is made to Dr. Buckmaster and Mr. Gardn 
**Causes of Death under Chloroform,”’ Prof. Rogers’ * 
tails of his New Treatment for Cholera,’’ and Prof. 
His’ treatment of gout and rheumatism by radium, & 

Who's Who for 1912 has again slightly increased 
bulk, and contains a mass of really valuable informat 
‘‘When in doubt consult Who’s Who,” is the best poss 

, advice, and it is a book in which one can find informa 
paste. Put on the rest of the -milk not found in such a concise form in any other one volu 
| id When boiling, take out (10s. ) 9 
, stirring rapidly all the while. Who’s Who Year Book is a valuable adjunct to Wi 

, tbout three , minutes, then pour into a Who, and the careful study of this pair of books will | 
mould las been previously wetted. It will take the reader thoroughly up-to-date. (1s.) 
som The Englishwoman’s Year Book grows more interest 

Christmas Pudding with each issue as the scope of women’s activities wid 
a have at Livingstone College, from a very Each section is written by experts. ‘The section on “‘S 
old recipe in Mrs. Harford’s family. : Nursing’ refers to the profession as “a remunerative 

1 jt ch currants, sultanas, raisins, bread crumbs, | Ployment holding out prospects,” but wisely adds : 
sugar, suet, 4 lb. candied peel, 3 oz. Paisley flour, grated | must, however, be borne in mind that compared with ot 
rind and juice of a lemon, four or five eggs well beaten, | Wage-earning occupations it (nursing) stands at a disad\ 
Boil about ten hours, and two to four on day of using. tage, inasmuch as the period of earning is short. ; 

No milk should be put to this pudding, and it should | regret to see that in this section no mention is mad 
be boiled in basins that very flourishing body, the Territorial Force Nur: 
Service, in which nurses all over the country have take: 
much interest. (2s. 6d.) 

The Writers’ and Artists’ Year Book contains very us 
information and excellent advice for those wishing to w: 
for magazines. In this new edition is a table of the pr 
vincial papers whose editors will consider outside 
tributions, and thus an even wider field is set before 
budding author. A list of publishers at the end of 

Baked Custard. book will be found valuable. (1s.) 
egg All these four books are published by A. and C. Blac! 
pint milk 
oz. sugar. WEST RIDING ASSOCIATION 

Beat them well together, add T is less than a year since the central home in L 
pie dish, and bake till set f4. opened, and in that time five new branches 
moderate oven. Can be eaten hot | been established. During the year, 2,908 general dist 
visits have been made, and 514 maternity, 990 casualt 
rley Water and accidents were treated at the Home in Leeds. 
barley the other branches a total number of 10,036 visits 
iter. made, 23 inspection visits were paid to the districts, 
lemon rind 11 lectures given to the nurses. A specially interé 
feature of the meeting was the paper read by 
. ' side of stove. and | Lhurstan, superintendent of the nurses, on the work 
.our or more. Strain it off, and the | 22m of the Association. Miss Thurstan pointed out 
when cold most of the nursing associations have a three mor 
training course, others four. The W.R.A. had six, 
eS personally she would like to see it lengthened to a 
barley, and put it in an | gnch as is general abroad. 
one quart of water and Mrs. Kitson Clark teferred to a rather novel aspe: 
on the lid, and put it the village nurse’s functions when she declared that 
the oven, for two hours. nurse was a social element in lonely villages, and 

. and give it a good stir the humble subscribers felt quite justified in calling 

ls of brown sugar, and the | her for a sociable chat. Some people, she acknowled 

stir well, and put it back might regard this as a waste of the nurse’s time, but 

eems too thick, just a little | thought on the whole that the confidence between 1 

but as it is meant to turn | and patient gained in this unconventional fashior 

it requires to be rather stiff. more than worth it when real illness came. 
another hour or even two, a 
mor have ready : as <7 . 
ar ettad with asia | NURSES’ CHORAL AND SOCIAL LEAG 
Stand it in a cold os spring programme of singing classes is no 

o] and stiff, then put a nounced, and these will begin on January 15th at 
irn it quickly upside down, and | p.m. at Queensberry Hall, Queen’s Gate, S.W., and at 
raise the basin, and the barley | p.m. on January 16th at 84 Warwick Avenue, Maida \ 

It is much improved if cream | The concert will be held on March 13th at Caxton ] 
or, if that is impossible, some | All nurses are welcome to join the League, further 

in the recipe given, or else ticulars of which may be obtained from the Hon. § 
| powder tary, Miss V. Lewis, 43 West Cromwell Road, S.W 


oz. white sugar. 
Lemon rind or flavouring. 


ornflour and sugar with a little of the cold 


Such as we 


1} ¢ 


Custard. 
or three eggs with a pint of milk and 
a few lumps sugar. Put the mixture in a jug or 
jar, ; n a saucepan of boiling water, or else 
use double saucepan. Stir all the while (probably 
about half an hour) till it is nicely thickened. If allowed 
to boil too quickly it will curdle. 
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BETTER VALUE THAN EVER. 
English Clinical 
Thermometers 


of Perfect Accuracy. 








“Nurse” 


30 Seconds 


Everything that can be 
desired—Quick—Reliable 
—Fully Guaranteed. 


Post A Fars 


LEWIS & BURROWS, Ltd., 
146, HOLBORN BARS, E.C. 


Scnoicat Depots: 
22/24, Great Portland St., W. 233, Brompton Road, S.W. 
186, Earl’s Court Road, S.W. 


The “Sister” 


2 Minute, 























A.W. POPPY 


Ladies’ Tailor and Costumier, 


234-6-8, EDGWARE ROAD, 
BRANCHES EVERYWHERE. 


Ww. 


Specialists 
in Nurses’ 
Cloaks 
Costumes 





ue 





= | 24 


* Popular.” 
Cloth 13/11 


“Bournemouth.” 


Melton Cloth 17/11 
219 Army ; 239 
of our leading styles, the **Popular” and the 
rnemouth,” are made in all colours in Melton 
Army Cloths in suitable weight for present wear. 
assorted stock of ready-made Cloaks always on hand 
ct from. Illustrations, Self-measurement Form, and 
ns post free on application Orders satisfactorily 
d out and delivered in three days or money refunded. 

















THE NURSING TIMES 


a 
GREAT WORK 


FOR NURSES. 


By Dr. ANDREW WILSON. 








“The Modern Physician,” by Dr. ANDREW WILSON, 1s a 
work the value and importance of which to nurses it would 
be almost impossible to over-estimate. The busy Hospital 
Nurse may, with this work in her possession, keep the 
specialist knowledge of her student days alive and “up-to 
date. ‘ 

“The Modern Physician-” treats—more thoroughly than 
does any medical work of reference now before the public 
—of all these subjects, a sound knowledge of which the 
ambitious nurse knows to be necessary to her success 

The following greatly abridged synopsis of contents will 
serve to show that this work avoids the charge of super- 
ficiality which is so often justly brought against works of 
this class. 

Health and Disease—The Human Skeleton—General 

Diseases Their Cause, Prevention, and Cure with 
lutest systems of treastment—Fevers—The Chemical 
Composition of the Body—The Digestive System 
Diseases and Derangements Thereof—Diseases of the 
Skin—Diseases of the Kidneys—Animal] Parasites and 
the Diseases they Cause—The Anatomy and Physiology 
of the Eye, Ear, Throat, &c.—Ambulance and First Aid 
Work Directions for every emergency—The Heart— 
The Circulation of the Blood—Diseases of the Heart and 
Blood—The Lungs aud Functions of Breathing—The 
Principles of Hygiene—The Structure and Function of 
the Brain—'rthe Nervous Sysetm—Infection and Disin 
fection — The Germ Theory Tropical Diseases — The 
Family Medicine Chest: Drops. Lotions, Ointments 
Gargles, <&c Home Nursing Physical Culture- 
Massage -Hydropathy—Electrical Treatment 

The whole of the last volume is devoted to the Diseases 
of Women and Children; the important subject of mid 
wifery being fully and adequately treated. A complete 
collection of valuable recipes for Invalid Cookery is added, 
and there is a section giving the prescriptions of famous 
physicians which will be found incomparably useful for 
the purposes for which they were “The Modern 
Physician” is fully illustrated with text cuts, coloured 
plates, and movable models. 


TWO OPINIONS. 


Miss Bennett, Matron, Metropolitan Hospital, 
land Road, London, N.E., writes : 
“*The Modern 


issued 


Kings 


Physician’ is an excell work r lucidly 
written. It will be a . hook for Irses parti 
cularly impressed by . i ol which ought to 


be a great help to anyone studying physiology and anatomy 


Miss C. Wolverhampton, 
writes : 


Cooper, General Hospital, 
I think it a most excellent book of reference, and one that 
all nurses’ would do well to have.”’ 


A FREE BOOKLET. 


To the Caxton Publishing Co., Ltd., 
101, Surrey Street, London, W.C. 

Please send me, free of charge, and without any obligation 
on my part—Illustrated Booklet on ‘ Tue Mopern Pauysicran,” 
and particulars of your plan whereby the volumes are delivered 
for a first payment of Is. 6d., the balance being paid by a few 
smal] monthly payments 
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HOLDRON, o.».». LONDON,» 


GREAT BARGAIN SALE 
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During the Sale we 
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a lf Sale 
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ECHOES OF CHRISTMAS 


LonpDon. 


MARYLEBONE INFIRMARY this year, as last, 
is specially remarkable for its beautiful lamp-shades 
ts view day on the 28th. There was a 

assortment of original lamp-shade decoration 
in most hospitals, and with twenty-four big 

and forty-eight wards, counting all the 
ones, which also sport a lamp-shade, the effect 

be imagined. Pavilion G, Wards I. and II., were 
by their mauve petunia lamp-shades and their 
pendant pulls made of roses, with small Christmas 

t up and gleaming in the background. G. 2 and 3 
id charming light pulls in pink ribbons. Pavilion F, 
| 2. had a striking Japanese scene, with an arbour 

st charming lantern lit from within. Pavilion FE, 

), rejoiced in a nigger troupe, composed of six 

who went round and amused their fellow- 

s in other wards, concluding with a concert in 

n. The nurses’ home, which has been entirely 
rated and done up, looked very smart and pretty, 
white paper and new suites of furniture. 
sitting-room rejoiced in a new portrait of 
lorence Nightingale, which caused much admira- 
\ltogether the St. Marylebone Infirmary was no 
behind its former records, and a large number of 

did justice to the trouble taken by the nursing 


ts new 
nurses’ 


} 


\lexandra Hospital for Hip Children celebrated 
Christmas last week, and, as usual, had the 
t afternoon possible. There is always some new 
bout the decorations in this enterprising little 
and this year it was in the small Jap umbrellas 
ded above each cot. All the decorations were quite 
ng, from the banners in the front hall to the pretty 
rlands in the wards, and, like the sweets made by 
tch, the matron, these, too, were home-made. One 
y had graced the. Christmas, and that was the 
laus stockings, given by Queen Alexandra, accom- 
by quite royal crackers. The conjuror, conjuring 
things out of saucepans, and finding live creatures 
rds of ribbon under quite innocent-looking pillows, 
usual, a huge success. 
entertainment in 
carry all their 


, 1 
schools some 


me thing for nurses to give 
n wards, and quite a } 
ienta through 





three or four hundred yards away from the hospital, just 
to give pleasure to people who otherwise would come short 
of Christmas fun. And this is what the matron, nurses, 
and sisters of the Metropolitan Hospital did last 
week, when they gave an_ entertainment for the 
mothers of the Medical Mission of the Good Shepherd. 
And what an entertainment! First, the Coronation Song 
sters, by Nurses Roe, Prior, Maxwell Stuart, Hanhart, 
Bayley, Samuelson, Beavis, Chamberlain, and Crossfield, 
led by Home Sister, in a selection of songs. Then that 
(this Christmas) ubiquitous play, Between the Soup and 
the Savoury, by Matron (Cook), Home Sister (Kitchen- 
maid), and Sister Baker (Ida). And then the now quite 
famous Mrs. Jarley’s Waxworks, with the attendant, 
“Jane”? (Home Sister). Miss Bennett is perhaps the only 
matron in London who has left the privacy of her own 
hospital to act for the benefit of another institution’s 
patients, and certainly never did matron have a more 
enthusiastic “backer up” than Miss Arnott, Home Sister, 
and the pleasure they gave the “ Hoxton Mothers” will 
more than repay their trouble. 


Charing Cross Hospital wound up its Christmas fes 
tivities on January 4th with the usual large evening party 
This hospital is fortunate in the straight lines of its 
big out-patient hall, which lend themselves peculiarly well 
to decorations. The same spirit of artisti 
evident in the ward decorations this year pervaded Thurs 
day’s proceedings, and the big halls looked quite lovely 
in scarlet and white. The buffet was just a lovely bower 
of crimson poinsettias, with delicate fernery and white 
almond blossom, and the appreciative comments must in- 
deed have made the sisters swell with pride, for to them 
was due this pleasing picture. The Charing Cross entertain 
ments are always very good, being quite the real thing, 
and managed by proficient artistes and their friends, and 
this year the programme was most varied and entert 
the humorous element predominating. In the first halt 
the Coliseum artistes bore the chief brunt of the entertain 
ment, Miss Lorraine, Mr. W. C. Fields, Miss Ruth Vir 
cent, Olga and Eli Hudson, Mr. James Welch w ik 
much in the wards, too, this vear), and others delighting 
the audience. The whistling solo by Mr. C. Capper, too, 
was most popular, and as the Chairman of the Hospital 
remarked, ‘‘There could not have been a better entertain 
ment given anywhere.” Miss Heather B 
her recent sad bereavement, was present, and the nursing 
staff appeared to heartily enjoy the efforts made to giv 
them a happy evening. 


renius s8¢ 


ining, 


did so 


xg, In spite ol 
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THE NURSING STAFF, SHEFFIELD ROYAL HOSPITAL. 
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Fulham Infirmary were 


when the 


festivities at 
lfth 


The Chi 
brought to a close on Twe Night, 
repeated their dramatic and musical entertain 
ment on the previous day for the benefit of the 
patients to their friends. Miss Ballantyne, her assistant 
matrons (Miss Bevan and Miss and, indeed, the 
whole nursing- staff, were warmly congratulated on the 
efforts of the talented performers. Among the guests 
were a number of past members of the nursing stafi. 


stmas 
nurses 
excellent 


given 


Sales), 


THe PROVINCEs. 


Miss Bryan, the assistant matron, Miss Hepdon, and 
the nursing staff literally transformed the Northampton 
Hospital this year into —rreal wonderlands. The 
ward as “Folly,” a land of cap and bells in 
was charming; Grafton Ward, as 
and black, with silver stars and de 
was excellent; Knightley took on the 

“ Holland,” and Spencer was “‘ Butter- 
flyland.”’ These were some of the most notable features 
of the de and the greatest credit is due to al! 
concerned, as such artistic effects required a great deal of 
forethought and arrangement. 

The Sheffield Royal 
themselves to be adepts as variety artistes of a 
high order again this year. The programme was 
posed chiefly of descriptive items, Golliwog 
Quaker and a Scotch reel, and finally at 
the close of the first part, the characters were 
grouped for a tableau. Nurses Hield and _ Paterson 
shone as soloists, Nurse J. Green played a violin solo, and 
Nurses Vernon and Mercer pianists. The second 
part otf the entertainment fF an amusing farce 
by the medical staff 

After their zealous efforts to ensure for the patients 
under their ure merriest Christmas possible, the 
sisters and nurses at the Sheffield Royal Hospital had 
their turn. In accordance with custom, each sister and 
nurse had the opportunity of inviting a couple of friends 
to an “At Home” in the new board room and adjoining 
rooms. Thrown into one, and dotted about with small 


accident 
green and red 
‘Night,” in 
licious black 
garb and 


olouring, 
orange 
cats, 


customs o! 


orutions, 


proy ed 
very 
com- 

and 


nurses of the Infirmary 


sonus, 


were the 


consisted 


the 








delightfully decorated tea-tables, the rooms looked cha 
ing, and with some sixty sisters and nurses entertain 
their guests, to the number of nearly 200, it was 
exceedingly gay scene. The matron (Miss Earle) and 
members of the resident medica] staff were present 
the guests, and during the afternoon Nu 
and Pemberton played selections on the pi: 
tea the visitors were shown round the hospi 
which was on view. The Christmas programmes wer 
charge of Nurse Walker, and her various dramatic 
panies caused endless fun in the wards. 


receive 
Minter 
After 


On entering the Harton Hospital, South Shields, a v 
able fairyland greeted the eye. The corridor, festooned 
laburnum and clematis, presented a delightful aspect 
wards were, as usual, very tastefully decorated, no « 
having been spared by the nursing staff to make their 
spective wards bright. The women’s surgical and child: 
wards were very picturesque, whilst the men’s surg 
ward struck an original note with its violet and clen 
decorations. Boughs of evergreens formed a canopy 
the doorway of each ward. On Christmas Eve a cli 
nurses sang carols, greatly to the patients’ delight 
the centre of the children’s ward stood a large tree lo: 
with ornaments and numerous gifts for all, accordin 
their ages and tastes. During the day the Mayor of § 
Shields and many visitors went round the hosp 
warmly congratulating Miss Zahn, the matron, and 
staff on the artistic decorations. In the evening a d: 
Was given by Miss Zahn. 

Christmas at the North Derbyshire Hospital, Chest 
field, was kept up for a week. On Christmas Day ai 
the Duke of Devonshire, accompanied by his 
dren, visited the hospital and distributed gifts to 
children, and left presents for all the nursing s 
Later in the day the nursing staff gave an entertainn« 


noon 


nt 


for the patients of tableauz and songs in costume. On 


Tuesday each patient was allowed to invite a friend 
tea, and a concert was given for their entertainmen 
one of the wards. On Wednesday a Christmas-tree 
held in the children’s wards. During the remainde 
the week concerts were given in some of the wards 
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THE MAYOR AND MAYORESS OF SALFORD PRESENTING 


CHRISTMAS 


GIFTS TO THE NURSES OF THE ROYAL HOSPITAL. 


By courtesy of “The Manchester Courier.” 
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i “Fhe ‘Benduble’ Footwear ® 


The “Benduble” Walking Boots and Shoes are as comfortable as the famous “ Benduble” Ward 
Shoes. They are made on the hand sewn principle, with flexible soles, and are 

stocked in sizes and half sizes, in two fittings, with narrow, and medium, and 

hygienic shaped toes. 


The “BENDUBLE” BOOTS AND SHOES 


are British made and have gained a world- 
wide reputation for their sterling value. 
Every pair is guaranteed. 

If you want real comfort in walKing, and 
real reliability in wearing, write to-day for 
THE DAINTY FREE BOOKLET 
describing and illustrating this remarkable 
new make of Footwear. 

Shoes, 9/6 Boots, 11/6 
Postage in each case, 4d. 


Address: W. H. HARKER & CO. (Dept. 56), 
42, Northgate Street, Chester, 











Design 
2284 





quoting many things of interest to Nurses 
sent on Receipt of Professional Card. 


Mention Nurstno Timgs. 


Bovril is a strengthening food— 
a food that is readily assimilated 


however weak the digestion. Belts made to order charged extra. Measurements 

. . required, Circumference at A, B, and C; also length 

Bovril has been proved to have from A to C. 

a body-building power of from Abdomen, as Fig. 1, ‘‘ The Alexandra,” silk elastic, 
, . a . to lace at the side, with buckles and strap to expand 

ten to twenty times the amount cotiadiaiass wien: cilities tevention *.. enalt tl 

taken. It is this power that Abdomen, as Fig. 1, “The Alexandra,” ditto, cotton 


re-forms the wasted _ tissues, elastic ... ts - ss ach 7/4 
strengthens the enfeebled system —e No. Be Middle Bottom Tyo 
and helps to hasten the recovery No. 8. oh so” a” “ae 

of the patient. No. 5. 81 ee a 04” 


8s ,, 


Nurses can dies send or bring their Patient to A 
measured 
MAY,ROBERTS & CO., Ltd. 


7, 9 & 11, Clerkenwell Road, LONDON, E.Cc. 
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THER MOST COMFORTABL E 
ANDSANITARY BED PAN 
‘N THE WORI 


PAT.IN 
GERMANY TWO U.S. PATENTS JUNE 5.1900, GREAT BRITAIN) 


MADE BY 


oS : 
GRIMW/ADES LTe2: 


STOKE ON TRENT 
ENGLAND 





SIZE PORCELAIN 


GREAT BRITAIN 


SPECIAL PRICES WILL BE MADE TO 
HOSPITALS. 











ALERS WILL SUPPLY HOSPITALS 
WEST TRADE PRICES 
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GRIMWADES, LTD., accept orders enly FROM 
WHOLESALERS. 


SELLING AGENTS: 
WILLIAM TOOGOOD. Ltd . 17, Southwark Street, Londosa, 8B. 
A. de BT. DALMAS « CO. Leicester 
SOUTHALL BROS. & BARCLAY. 19, 0 21, looer Priory. 


ham 

MAY, ROBERTS & CO, Lt . Sand ll Clerkenwell Road, 
London. E.C 

HOSPITAL CONTRACTORS 5 NURSES OUTFITTING 

ASSUCIATION, St ockport 
B @ R. GARROULD Ss nagware mend Marble Arch, 
. n: othe 

Agents for Ireland. JOHN CLARKE & "C0., Ltd Belfast 

and Dublin 





@_PATO WW SREAT BRITAIN GH 














WHAT OTHER NURSES 
HAVE FOUND OUT 


ABOUT HALL’S WINE. 





The following testimonials were volu 
tarily written to us by leading members of 
the Nursing Profession. 

Showing as they do the immense to 
benefit, sustaining and up-building effe 
of Hall's Wine on the system, they should 
be of special interest to all nurses. 


SrepuEN Situ & Co., Lrp., 
Pro yprietors of Hall's Wine, 
Bow, Lonpon. 


No. 833.—“I have tried Hall’s Wine for Neuralg 
which I suffered from a great deal. I find it gives aln 
immediate relief and is a perfect Godsend to me, and 
patient I am now attending, who was in a collapsed c 
dition after Diphtheria is taking your Wine, with m: 
beneficial results.” 


No. 836.—‘‘I was suffering from a relaxed throat 
neuralgia and took Hall’s Wine, with most excelle 
results. I have since recommended it to a number 
friends, who have had the same experience as mine.” 


No. 838 “After several sleepless nights I took Ha 
Wine, as directed on the bottle, last night on retiring, a 
slept right through. I had often heard of its benefit 
Insomnia, but now I know.” 


No. 841.—‘‘I had been suffering for months fr 
Dyspepsia and Anemia, and eventually should have had 
to give up my profession. But I took Hall’s Wine, and 
has proved a most valuable and recuperative agent 
have no hesitation in recommending it to fellow nurs: 
under similar circumstances.” 


No. 845.—“I have taken Hall’s Wine myself for s 
time past, and have no hesitation in saying it is a n 
marvellous pick-me-up. In fact, I have never had 
thing that es restored me so quickly. When on n 
duty one gets awfully run down, and your Wine puts mn 
life into me.” 


No. 815.—‘‘I consider Hall’s Wine a most magnific« 
restorative, especially for weakness following influenz 
I have seen patients who seem to recover after taking 
first glass. There is no doubt Hall’s Wine is the l« 
thing for weakness following illness of any description 


No. 820.—“I had been up for practically a fortnig 
with a patient, and had assisted at a very serious ope! 
tion the day before. I have felt almost in despair [1 
overwork and nerve strain. As I had to attend an ops 
tion the following morning, I thought, having seen 
effect of Hall’s Wine in some of my own aases, I vw 
try it. I took one glass, lying down immediately 
wards. In half an hour | felt a new creature 
feeling of extreme exhaustion had left me, also the 
in my back, and I was able to go on with my duties 
cases where there is difficulty in sleeping, Hall’s W 
invaluable, and I cannot speak too highly of it.” 
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HEALTH POSTERS 
‘T°HE National League for Physical Education and 
Improvement has just published the first of a series 
alth posters. These are boldly and attractively 
i, and are of a size and style adapted for hanging 
walls of schools for mothers, infant consultation 
es, the hospitals out-patients’ departments, &c., and 
ilso very suitable for use by lecturers on hygiene, 
rhis, the first poster, deals with good and bad feeding 
es. Its price is ls. 6d., post free, and it can be had 
pplication to the Secretary of the League at 4 
Square, W.C. The next two posters will show 
langers arising from unguarded fireplaces and from 
ng made of inflammable kinds of flannelette, and 
ils of push-carts when used for very young children 


stock 


NE of the large Philadelphia hospitals makes physical 
ilture compulsory for nurses, and they attend regu 
t @ university gymnasium for practice. This excel- 
dea is not, we believe, carried out in this country, 
igh some hospitals, such as Guy’s, have swimming 

and many have organised games. Systematic 
istics, however, would be excellent for busy people 
nurses, and it practicable for them to 

In London the Central Institute of Swedish 

stics (established by Mr. Broman for the practical 

s of men teachers) hopes shortly to start recreative 

ladies at the headquarters in Paddington 


should be 


1asses. 


= tor 


A NURSE CHIROPODIST 
URSES so often suffer from the strain of continued 
standing that their feet need particular care, and the 
be glad that a trained nurse who will understan 
needs, and, what is more, be considerate of their 
has pluckily set up in business for chiropody, as 
s manicure, face treatment, and electrolysis. This 
s a venture, but it ought to succeed; and it takes 
yurage, because such a profession is, unfortunately, 
be misunderstood. Nurse Bright, 150 Marylebone 
N.W. (close to Baker Street Station) has studied 
h and American methods, and it is a pleasure te see 
her neat uniform in her cosy room, and see the 
e, polished implements unrolled from their chamois 
ng and carefully sterilised before use. Her terms, 
for ordinary customers, are moderate enough, are 
rther reduced for, nurses. 


THE VALUE OF APPEARANCE 


()! nterest to all and an absolute necessity to the 
! worker, anxious 


in not to be overtaken in the 
r life by the more youthful in her profession, is 
of the complexion and the hair, for an elderly 
reworn appearance is often a bar to employment. 
isal of the dainty booklet Mme. May Dew has 
sued shows exactly how to avoid a too-old-at- 
pearance by simple care and attention, together 
regular use of proper preparations. Mme. May 
iy be consulted at 95 Wigmore Street, and appoint- 
in be made by letter or telephone; she also gives 
n face and hair treatment, &c. 


RESTING papers on the education of backward 

vere read at the recent Teachers’ Conference, amd 

found reported in the papers of Friday and 
lay last. 


] ‘ 
aali 


ear and Far contains an 
Chinese nurse trained at 
Women’s Hospital there 
studying at the Royal 
linburgh 


under the auspice of the Order of the 
place at 153-155 Brompton-road, on 
February 7th, 2lst, and March 6th, 
when nurses and others are ordially invited to 
ah Oldfield will lecture on ‘‘ Vital Healing,’’ on 
ind on March 6th’ Dr. D. D’A. Wright will lecture 
n Relation to Hea'th.” 


f lecture 
is taking | 
January 17th 


ANSWERS TO CORRESPONDENTS 

Questions will be answered on this page free of charge 
if accompanied by the coupon which will be found below. 
sent. by post. All letters must be 
the envelope ‘‘ Legal,” *‘Charity,” “ Nursing,”’ 
according to the section to which they rere 


Answers cannot be 
marked on 


or ** Travel,’ 
NURSING 
Appiiances (E. H. W.).—You might try the 
Aid Society, Salisbury Square, E.C., or put an 
ment in the nursing papers. 


surgical 
advertise 


Sasyopin, Uneves Respiration (Guigcu 
mention is ¢ ft iodide of potassiu 
| eart and 


CHARITIES 


Youne WomeEN 


tried 
‘s Home 


week allowed 
work as 
washerwoman very glad 
forward any 
able to assis 
at my disposal 
of the parish attends any particular 
her vicar and ¢ church subscribes t 
Saturday fund. If the church 
will be obtain an order, probably without 
labour of collecting 
INsTITUTION WANTED ‘ 
unduly particular when say that I must know precisely 
is not at all bright.” » you mean by this that an institution 
for feeble-minded boys needed? You see the whol 
depends upon the degree backwardness, and many bo 
age who are bad at their school work are exceptional 
gent in other way On the other hand 
centrate at eleven means he cannot jo the 
classes or games. Could I possibly r some me 
as I always find helpful ? as 
social status, and how much his friends 
Might I ask you to write more distinctly? 
INVALID wHo Makes Friowers (Miss Dewhurst 
for your ki e life 
for you b e ong ll do my t te 
before our readers 
LOAN OF SPINAI 


think that I am 
what 


Please do not 


incapacity 
ordina 
lien! 


this 80 


Many thanks 
will } brighter 
keep your name 
Carrimce (L ’ le that 
some reader ve al to assis ‘ Sout) 
London i inxious to obtair irriagé 
for a girl obliged e on her back f on né Can anv 
nurse or institution help? 

Home ror Man with Vatverar I fear th 
only homes that would accept him woul ) p which are 
he dying f Py 


Taovent (Veric« 

ht fn 
our kind words 

LY T am afraid 
there was 


I 
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THE LETTER BOX um most grateful to my fellow nurses who contributé 
Rectal Saline Infusion. our columns each week for the benefit of those wh« 
In Tue Neursinc Tres of January 6th. “Sister’’ takes in country towns, and have not the chance and advant 
exception to two statements, i.e. :— of seeing and attending the lectures like the nurses 
hv. that ‘‘When the nurse complains towns. I would like to thank M.O.H. for her he 
“not being retained, it is certain it lectures so often found in your columns, also A. A.S 
” her excellent New Year’s message, ‘‘Our call to ser 
unable to B. M. ( 
personally the giving of : eae 
pat ent, and p¢ ssibly 


> a APPOINTMENTS 








urse 5 
Murphy, who cannot be 
of experience in administration of rectal 


sistant mati 


to his opinion, renders comment sis 
superflu g statement, No . Was made, not with OAR 3 Gertrude Hilda. Ward sister hirley Warrer 
» obiect. of mil h , - omlee to inemmenn firmar; ithampton 
the g th . t rde1 mpre caine ol thampton Geners espital; St. Luke's Hos 
The National ) al, 1een’s Square 
sister g ‘ Barnwood 


m the nurse, as strongly ¢ »ssible, the responsibility of 
her position. ‘The operator who attempts to explain away 
his oft-recurring bad results making scapegoats of his 
nurses or assistants, belongs to a well-recognised type 
Th capable surgeon needs no su scapegoats. As 
“Sister ’”’ righ points out, there are few rules which 
have no excep lons, 
Briefly stated, the facts to be emphasised are : 

1) Murphy’s method of administering saline solution Benday morning lying tace ew —— 
per rectum is a treatment of the greatest service. : ; or 

2) In the vast majority of cases in which the solution 
18 ibsorbed, the fault lies, not in the patient, but in 
the method of administration. 


3) Faulty administration implies inefficient instruction Transfers and Appointments :—Miss Constance Baigent has 
of the nurse o often the result of appointed to Kenilworth Miss Bertha & Bear to Chat 
4) Lack of knowledge on the part of the surgeon, who iss Frances Bellman to Beccles; Miss Emma Bentley to 
. . 1 ombe; Miss Ethel Chapman to Buxton; Miss Ada Elli 
in this, : in other matters, cannot teach what he does Garston; Miss Hannah Giddings to Hallow; Miss Mary Hug! 
not know Llanfairfechan; Miss Giadys Price Jones to Llangefni 
C. Hamirton WHITEFORD. M.R.C.S.. L.R.C.P. Margaret Jones to Aberavon: Miss Sa ah Jackson to Mor 
Plymouth Miss Mabel Knight to Rotherhithe; Miss Lilian Leathl 
3 _ Putney; Miss Mary Lovell to Midhurst; Miss Jennie Ma 
Why do not Nurses Write More? Barton; Miss Eucy Macpherson to Winchester ; Miss Ada Ma 
You give two excuses for tk above osti Mav I to Windsor; Miss Charlotte Norman to Garston; Miss Eth 
- ‘ ee oss wae Ss ny , ques ion. May Short to Rotherhithe; Miss Georgie Simpson to Winch« 
suggest the second, we can’t write,” is a reason rather Miss Emily Smales to Morley; Miss Polly Starford to Grant 
than an excuse Chere are many of us who realise only Miss Agnes Wyllie to Horsham. 
too keenly our inability to write “pure English,” and we = — 
have thought, for that reason, the results of our scribbling 


. - WPNITC 
propensities would naturally fall into your capacious COMING EVENTS 


waste-paper basket Janvary 15rH.—Royal Sanitary Institute Lecture on “! 
Now you have kindly met this difficulty by suggesting Air,” by Prof. H R. Kenwood, M.B., 90 Buckingham P 
*‘raw ” “m iterial wv ill ‘not be considered’ solely from a Road, 8.W. 7.30 p.m. . 
ae ape Sem pe: ote : ' an MA . January 177Ts.—Nurses’ Social Union, London Branch, Debat 
terary point of view,” I foresee you will be inundated Class, 34 Westminster Mansions, Great Smith Street, 8 p.m. 
with rich experiences, which, when pruned, will be to members, Is., or 5s. for 6 classes; non-members, Ils. 
yen } Re 7 . each class. 
Th Oe nd Insvructive to Us all. “alle January 18tH—Open Meeting for Nurses, Morley 
1anking you for your encouraging Talk. 25 George Street, Hanover Square, W., 8 p.m. Miss Mollett 
“ ADAS.’ give an address on “A Professional Nurses’ Friendly Socict 
A Message. to be ~~ by discussion, and a report - ~ — : 
. : ‘ta P > = _ Nurses’ Protection Comittee” concerning the Nationa 
: T FEEL [ must write and thank you for youl letter in ance Bill will be presented. All nurses who are _ interest 
last week’s Nurstnc Times. I always look forward to the subject will be welcome. 
Friday to receive my paper for news of the nursing world. Janvary 26rH.—Northumberland and Durham Midwives’ 
I have taken it now for four vears, and like it better ciation. Lecture on “Invalid Cookery,” by T. W. Hay, 
than anv other nursing jot P j I have ade A Council Chamber, Town Hall, Newcastle-on-Tyne. 7.30 pn 
2" es, UFsing journal. ave made up my Janvary 26rH.—C.M.B. Penal Meeting. 
mind to do something, when I can, for our paper, and I JanvaRy 30rH.—C.M.B. Penal Meeting. 




















“THE NURSING TIMES” FREE ACCIDENT INSURANCE. 


HE OCEAN ACCIDENT AND GUARANTEE CORPORATION, Limtrep, Prexctpat Orrice, Nos. 36 To 44, MOORGATE STREET, LONDON, 

will pay to the assured, being the bona-fide holder of this Coupon-Iusurance-Ticket and of the Coupon-Insurance-Tieket for each of the t 
immediately preceding issues of ‘‘ Taz Nursine Timks,” duly signed as therein provided, the sum of £1 per week for not more than ten weeks f< 
one accident calculated from its date, if he (or she) shall be injured, but not fatally, and be rendered by such injury totally disabled for a period 


less tl 


1an seven days from following his (or her) occupation by an accident, within the United Kingdom, to any Railway Company's passe! 
1 in which he (or she) is travelling as an ordinary ticket-bearing passenger, or to any vehicle, including cycles (not mechanically prope 
ny public thoroughfare, or by accidental injury inflicted in any public thoroughfare, within the United Kingdom by any horse or vehicle. 
PROVIDED THAT THE ABOVE UNDERTAKING IS SUBJECT TO THE FOLLOWING SPECIAL CONDITIONS, WHICH ARE OF 
ESSENCE OF THE CONTRACT, VIZ. : 
(a) That the usual signature of such holder shall have been written by him (vr her) before the accident in the space provided undern 
(This condition is not insisted on in the case of a subscribe 
Times,” provided that the subscriber produces the publishers’ 
notice of th 


subscribing annually in advance to the publishers direct for - The M 
receipt for the current annual subscription ut the time of claiming.) (5) 
accident be given to the Corporation at its Principal Office in London within seven days after its occurrence ; (c) 
medical certificates and other information be furnished by the person claiming upon request for the same by the Corporation ; 
(¢) That this Insurance applies only to persons over twelve and under seventy years of age, is limited to one Coupon-Insurance-Tick« 
each holder, and holds good for eight days only from 4 p.m. on the day of publication. 
This Insurance entitles the holder to the benefit of, and is subject to, the conditions of the ‘‘Ocgan ACCIDENT AND GUARANTEE ComP 
Limits, Act, 1890," Risks Nos. 5 and 6, when they are not incompatible with the special conditions above stated. The possession of 


Coupon-Insurance-Ticket is admitted to be the payment of a premium under Sec. 33 of the Act. A Print of the Act can be seen at the Priu 
Office of the Corporation 


Date of publication, SIGN SicwatTr 
nuary 11th, 1912. HERE i= ee. 
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“pple by Royal Appe 


| SCHOLL’S ““FOOT-EAZER ” 


ist as its name implies B ASES THE 
Made on scientific principles of 
German Silver (the ‘non-rusting . 
leather covered, it is light, springy 
y to wear. It eq mations 1 the i UNEQUALLED FOR; ANAEMIA. 
t of the body by bridging it over A MOST DELIGHTFUL TONIC PICK-ME-UP. 
> heel to the toes, and imme- A Fortnight’s Treatment for hp ad pe mg free. 
go ves tired, aching feet, [nos ‘Jziioiws’ uourishand enrich the and tre agt a 
rus, and painful callouses to the system. They are easy ne pleasant to take—a thor 
s ae of the feet. aud ar susive tonic rest iv They have the Appr val of 
ail Medical Profe — Adu ita, Iron ‘*Jelloids’ No. 2 Write = 
spensable to FREE SAMPLE, Medical Reports, aud Treatise on “ Anwumia 
p > 
n 10 days’ Free THE ‘JELLOID’ CO. (dept.ins1) 
! 76,-Finsbury Pavement, LONDON, E.c. 





7 16 | pe r pair 


0 


| THE T. SCHOLL MFG. CO., LTD. 


“| . Manchester Avenue, Aldersgate Street, London, E.C. 


‘ FOOT-EAZER. 

















NATIONAL INSURANCE ACT (1911). 





THE ACT MAKES NO PROVISION FOR OLD AGE as distinguished 
from disability—although power is given in certain circumstances to substitute such a 
benefit for some of the other benefits under the Act. 


The scheme of the Act may be said, therefore, to be complementary to that of the 
Royal National Pension Fund tor Nurses, the two together forming a complete provision 
during sickness and old age. 


Nurses should therefore write for particulars of the fund, which will be gladly 
supplied on application. 








The Pension Fund will form a separate section to carry out, as an approved society, 
the provisions of the Act as it affects nurses and this Society will be open to all nurses 
whether members of the Pension Fund or not. 


An “approved society” is one that is authorised by the [usurance 
Commissioners to carry out the provisions of the National Insurance Act. 

As the Act has only just been passed, no societies have as yet been so 
authorised ; but the Fund is taking the necessary steps for the purpose, and 
will become an approved society at the earliest possible moment. 





Nurses, therefore, should wait until this Society—which will deal with their special 
requirements—is formed before in any way pledging themselves to other schemes. 





All communications on the subject should be addressed to 


The Secretary, R.N.P.F.N., 
15, BUCKINGHAM STREET, STRAND, LONDON, W.c. 
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Non-Poisonous. Non-Corrosive. 
Does not undergo chemical change in 
the presence of organic matter. More 

powerful than corrosive sublimate. 


IN PUERPERAL SEPSIS.—‘‘ Out of 79 cases 
of Puerperal Sepsis treated by ge eneral means alone, with 
or without intra-uterine douches, 37 died—a mortality 
of 46 per cent. In 86 cases where the method of using 
Izal I have described was employed, the mortality was 
23 per cent. only.” —Journal of Obstetrics and Gyneco- 
logy, January, 1907. 


FOR EXTERNAL USE. 
Indicated in eczema and ringworm. 











Verbatim Reports (Bacteriological, Pharmacological, and 
Surgical) and Samples Free to the Profession. 


NEWTON, CHAMBERS CO. 


THORNCLIFFE, near SHEFFIELD. ‘me 





PRESCRIBED BY THE MEDICAL AND NURSING 
PROFESSIONS THROUGHOUT THE WORLD. 


‘ROBOLEINE’ 


THE 
IDEAL TONIC 
FOOD 
FOR INFANTS 


See 














A GRATEFUL MOTHER WRITES: 
‘*My emaciated baby, almost a skeleton, gained 
34 lbs. in fourteen days.” 


SUPERSEDES COD LIVER OIL 


From all Chemists, 1/-, 2/9 and 5/- 








OPPENHEIMER, SON & Co., Ltd., LONDON. 

















Pure Indian 
ee 


nurse. The value of /ndian Tea is set forth 
in the Family Doctor of Dec. 24th, 1910. Tea 
continues to grow in favour with the faculty 
and medical men seem all t’a lovers now. Sir 
Thomas Barlow, president of the Royal College 
of Physicians, speaking recently at the Nurses 
National Total Abstinence League, referred to 
tea as a wonderful stimulant within its limits. 
Nurses have recognised this for a long time. 

Indian Tea is carefully manufactured and is 
therefore well balanced, containing the con- 
stituents in exactly the right proportions. Its 
flavour, aroma, richness, and invigorating 
qualities commend it to the discerning; while 
such is its economy in use that it costs about 
half as much per cup as foreign teas. 


Indian Tea is decidedly 


Britain’s Best 
Beverage. 


2 
A Pure Extract of Malt 
Highly Diastatic — 


UNIVERSALLY PRESCRIBED BY THE 
MEDICAL PROFESSION, 
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DIAMALT 


Registered 


FoR INDIGESTION, CONSTIPATION, 
CHEST, AND LUNG TROUBLES. 


Free samples and reports from Leading 
Medical Papers sent on application to 
members of the Nursing Profession. 




















(Ib. Jar on Receipt of 4d. for postage.) 


THE BRITISH DIAMALT COMPANY 
li and 13, Southwark Street, London, S.E. 
Martines& Mat ExtractW orks-Sawbridgeworth, Herts J 
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THE JOURNAL 


A WEEKLY RECORD FOR MIDWIVES AND 


MIDWIFERY 


MATERNITY NURSES 


OF 








A LOOK FORWARD 
HE Midwives Act has been at work for 
nearly eight years. It has proved itself a 
power for good, and has brought none of the 
calamities in its train that were prophesied. 
lustead of interfering with the practice of 
cal practitioners, the proportion of doctors 
| to cases by midwives has everywhere in- 
sed; a fact which in part accounts for the 
ase of maternal and infantile deaths recorded 
the reports of a large number of medical 
rs. 
s, added to the enforced examination and 
system of inspection judiciously carried out, 
aused many midwives to realise the import- 
of their calling to the health of the nation. 
Formerly, “a gamp” was a synonym for all 
that was uncleanly, intemperate, and untrust- 
worthy. Now every woman who desires thorough 
training, and later, a public appointment of any 
kind—especially in our Colonies and abroad— 
t almost necessarily have passed the examina- 
f the Central Board, and this means prac- 
is well as theoretical knowledge which may 
vital service to settlers in all climes and 
inds. We have gone a long way, therefore, 
the days when it was considered improper 
‘ of midwives or to write of them. 
jut is the goal reached for which those who 
ired a standard in this profession worked? By 
eans. 
ere is wider knowledge required: (1) Amongst 
public as to the need of efficient midwifery 
ind foremost. (2) There is more cohesion 
d between State departments and local 
rities, by which midwifery will be encour- 
aged and where necessary aided; because a rural 
district has few cases annually and is scattered 
there is no reason why it should be inefficiently 
officered. A small fixed salary would be a great 
inducement to women of the right type who are 
prepared to settle. (8) Above all, women are 
i—large-hearted, large-minded—to come 
d and to give a part of their working life 
s invaluable work. The example of such 
1 set the key in the progress of trained 
and we are hopeful that as the need 
e widely known women will offer to work 
tricts not specially attractive. It was the 
| spirit in which the work was done that 
| forward nursing in its days of struggle and 
on; the same spirit will help forward mid- 
women of means were found to accept 
f the least attractive posts both in hos- 
nd infirmaries in the ’seventies. (4) We 
a State School of Training, not neces- 
new building, but one in which training 





will be given at a reduced cost to suitable candi- 
dates who intend to work among the poor. 
Foreign countries—even the smallest, such as 
Switzerland—have set us this example, and the 
formation of such a school would give an impetus 
to good training everywhere. Our fine lying-in 
hospitals are partly dependant on their pupils’ 
fees at present for general maintenance: to turn 
one into a special school, either by a grant-in-aid 
or by a specially raised reserve fund, should not 
be a dream, but should quickly become a reality. 
Under the Insurance Act midwives are recognised 
in their capacity as are doctors. Let us see that 
there is no shortness of a supply of competent 
and enlightened women to carry forward one of 
the oldest of their professions and with increased 
knowledge to do their part in a practical and most 
humane service. BS. ts ¥. 


NOTES OF THE WEEK 
TO OUR READERS. 

WE thank all the many readers who have sent 
us ‘letters of congratulation and approval of our 
new feature, the extension of this section 
regularly to four pages. We are than ever 
convinced that the need for such a journal was 
a pressing one, and we shall spare no trouble to 
make this section perfect. too 
ambitious? We think not; we must set our ideals 
high, and then we can but do our best. 








more 


Is this 


THE DOCTOR'S FEE. 

THE provisions of the Insurance Act are in 
some respects so delightfully vague (when any 
attempt is made to ascertain their precise bear- 
ing in certain specified circumstances), that it is 
impossible at the moment to forecast what effect 
upon a midwife’s working prospects will result 
from the insertion of the amendment in Clause 18 
whereby, in the medical practitioner 
being summoned on the advice of a midwife, ‘in 
pursuance of the requirements of the Midwives 
Act,” the prescribed fee, subject to the 
made by the Insurance Commissioners, will 
recoverable as part of the maternity benefit. 
has been suggested that “the doctor will 
fee and the midwife will be left without.” 
this is hardly fair; in any case, the family th: 
has £1 10s. of additional money to spend upon 
the mother’s needs will be better off than without 
it. If the greater part of the benefit is taken 
by the doctor, whose aid is required, that aid 
will at least be obtained without difficulty, and 
in insured cases we should hear no more of those 
ghastly tragedies in which the mother’s life is 
sacrificed to the economic problem of the doctor's 
income.; (We are not blaming the doct but 
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the system under which he groans.) If this fee 
midwife’s lesser one will be more 
easily paid by the family. Her claim has 
suffered chiefly when the extra expense of the 
doctor has swallowed up all the poor little savings 
there may be. A more serious prospect is that 
anticipated by some pessimists that the mater- 
nity benefit will so “swamp the funds that the 
Insurance Act will presently be a bankrupt 
measure.” This, too, one must hope will turn 
out a false prophecy, and when time has obliter- 
ated of the party feeling that has been 
responsible for much of the not very convincing 
opposition to the Act, the undoubted advantages it 
offers to working people will be more readily ad- 
mitted. In any case, the amendment made in 
Clause 18 rather neatly removes the payment of 
this fee out of the hands of the Poor Law authori- 
ties, a danger which lurked behind the provisions 


is secured, th: 


some 


of the Midwives (No. 2) Bill. 
A DIFFICULT POSITION. 
QuITE recently a case of some interest has 


been reported in the press, that of a Malling 
woman, uncertified, prosecuted by the Kent 
County Council for acting as a midwife without 
a certificate Evidence’ given before’ the 
magistrate showed that Mrs. Obee had un- 
doubtedly attended cases; the defence put for- 
ward was that she acted under the direction 
of a medical practitioner, who has since written 
letters to the papers suggesting that the woman’s 
case was not sufficiently considered owing to her 
inability to pay for legal assistance. No doubt 
there is a possibility of hardship in this, but 
the magistrate and the Bench are clearly right 
in holding that medical practitioners cannot 
give permission to uncertified women to attend 
cases of child-birth, at the time telling 
them that thev are not to send for aid “unless 
ahsolutels necessary.” The question arises 
on the part of registered 
brought to 


same 


whether such conduct 
medieal practitioners should not be 


the not of the General Medical Council. 
THE BONA FIDE. 
Tm ni fide midwife who has been cited to 
appea before the Central Midwives Board, 


and has personally attended, undoubtedly returns 
to her home a wiser woman as regards the 
importance of temperature taking, however much 
dispos d to consider the clinical 
thermometer as a needless invention, and “the 
feel of the patient” a safer guide. One midwife 
who was recently asked some searching questions 
as to normal and abnormal temperatures replied 
common-sense, if little science, that 
‘by the arrow.” a cryptic reply that 
2zle those who are unaware of the plain 
et devices used on some officially issued 
ters to indicate to the unlearned the 
for the 


she may be 


figures 984 and 100. It says much 
aching of Inspectors of Midwives that 
he more unpromising of the illiterate 


midwives are really profiting by the instruction 






MAXIMS FOR MIDWIVES 
AKE a practice of examining every pregnant 
woman who engages you to attend her; do 

not neglect unusual symptoms, e.g. pain, breath- 

lessness, scanty urine; give her simple directions 
as to the care of her health, and warn her that 
swelling of the feet, hands, or face, may be 

dangerous ; advise her to come and see you again i! 

she loses blood, or is in pain. 

Beware of attributing complaints of the patient 

to hysteria. 

Remember that abdominal examinations are i 

anything more important than vaginal examina 

tions. 

Never rely on the diagnosis of other people 
however illustrious or experienced they may be 
make your own without bias. 

Do not be satisfied to diagnose a vertex, breecl 
face, transverse—make out the exact presentation 

Frankly acknowledge your errors in diagnosis 
and profit by the experience that mistakes give. 

Never say the presentation is a vertex unless 
you feel sutures. 

Think what you like, but never say the pr 
sentation is a breech unless you feel the anus; 
a caput, a cheek, and an impacted shoulder fe 
very much like the buttock. 

Never diagnose a face presentation unless y 
feel the gums. 

If you doubt as to whether a foot or hand 
presenting, and the membranes are rupture 
draw the limb down and look at it rather than 
make a mistake. 

temember the elbow is very like a heel, and that 
though knee presentations are rare they do occur 

Feel for the ribs, if you think the presentation is 
transverse. If in doubt about any presentatio 
think that it is probably a shoulder. 

If you think you palpate the placenta per 
vaginam, you are probably right, but you m 
mistake a hydatidiform mole, or organised blood 
clot for the same. 

If the presentation is a posterior lie of t 
vertex, and the second stage of labour is delayed, 
make a second vaginal examination and do not 
content until you have felt both fontanelles and 
decided as to their direction. 

Never forget that a possible cause for over 
distension of the uterus is concealed hemorrhage— 
do not dismiss the suspicion that there is concealed 
hemorrhage because the pulse is good. 

Have such faith in your ability to hear 
foetal heart that failing to hear it you daré 
diagnose that the child is dead. 

Find out where the foetal heart is best heard; 
count it, if possible, before all obstetric operations. 

If called upon to charge a hypodermic syringe 
for the doctor, get him to check the amount. 

Encourage breast feeding but do not make a 
fetish of it. Ifa baby is to be artificially fed write 
ciear, simple, detailed directions. 

Remember that rapid increase in the weight of 
a baby may be due to edema, constipation, 
improper or excessive feeding, and that it may 
prove as disastrous as loss of weight. 





that is given them in ready thermometers. 





Give test feeds, weighing the baby before end 








|ANUARY 13, IgI2. 


THE NURSING 


TIMES 51 





r a meal, if there is loss of weight, and supple- 
t the food, if necessary. 
a baby is cyanosed, let there be no delay in 
ling for a doctor. 
© not hastily diagnose retained portions of 
enta and chorion; if a fleshy mass or 
ibrane is passed during the puerperium it 
be organised blood ciot or portions of decidua. 
generous to other members of your profession 
have septic cases; remember how difficult 
to maintain antisepsis under some conditions 
hn some emergencies. 
loyal to your school, but remember other 
ods may be equally good. 
ep “au courant” with advances in midwifery, 
take any opportunity that presents itself for 
ising your knowledge of the science. 


M. O. H. 








ELAYED EXTRACTION OF HEAD 


FE danger of asphyxiation of the child in breech 
esentations, if birth of the after-coming head is 
delayed as,a result of spasmodic rigidity of the 
rts. has long been recognised. An Austrian doctor 
n successful in such a case in preserving a child’s life 
sing up into its mouth to the back of the tongue the 
ised in craniotomy, and thus depressing the tongue 
lowing the child to breathe through the tube. The case 
e of placenta previa, in which turning by Braxton 
s method had been carried out and a foot brought 
The pregnancy had lasted seven months. Birth 
led without difficulty until contraction of the not 
tely taken up cervix on the upper part of the 
ming head made extraction for the time being 
ble. The cord was pulseless, and the child began 
e attempts at breathing. The air tube was now 
in, with the result that when the soft parts 
1 about five minutes later the child was born, not 
tt asphyxiated, but breathing quietly. A simple 
tube, the size of a craniotomy tube, whose upper 
r about 6 to 8 cm. (24 to 32 in.) is formed of 
so that any required curvature can be obtained, is 
ly suitable for this purpose. 





PREMATURE INFANTS 
RENCH doctor, quoted in the British Medical 


rnal, describes a very simple method which he 
ed in the case of a child born two months before 
m. Three weeks after birth it had lost weight 
rably, and was in a wretched condition of atrophy, 
hs no thicker than a man’s thumb, and the trans- 
fingers like knitting needles. The abdomen was 
ed but the stomach not dilated ; the head could not 
ulied on the flaccid muscles of the neck: the 
depressed and very wide, and all the 
were fixed in a condition of flexion. Thrush was 

ind the quantity of liquid swallowed 

nstant vomiting, the infrequent being 
in colour. Cyanosis appeared from time to time, 
tal temperature was only 94°, and the infant was 
ik to ery. An incubator not being procurable. 
enveloped the child in a half-pound packet of 
nt cotton-wool, leaving only a small opening for 
| feeding, covering the wool with jaconet to pre 
aporation. The infant was then surrounded with 
er bottles in a warm cradle in a room kept at a 
iture of about 80°. As the mother could not suckle 
d, milk and water were given in small quantities, 
iinton’s isotonic serum injected per rectum. The 
g soon ceased, the temperature rose on the next 
36° and very soon to normal, and the child was 
1 to normal health. The chief interest of the 
es in the simple method of improvising an incu- 
preventing evaporation, and conserving animal 
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smallest 


stools 





OUR COMPETITION 


‘T° HIS week we give the report, by an experienced 
teacher, of the papers sent in for the midwifery 
section of our competition. 


REPORT. 


As the papers on the whole were well written, criticism 
is not easy. Still, there is no such thing as a perfect 
midwife, the nearest approach being one who is conscious 
of her own shortcomings, is open to criticism, and does 
not imagine that the C.M.B. certificate is the final step 
in her education as a midwife A noticeable feature of the 
papers was the omission, save in one or two instances, of 
any mention of occipito-posterior : Now, as this 
is such a common cause of delayed labour, in my opinion 
it should be given before such abnormalities as locked 
twins, transverse presentations, &c. The midwife should 
recognise the condition early, and, if unable to rectify it, 
get a doctor before the head becomes impacted. 

As regards asepsis, the answers were fairly good, but 
one would rather hesitate to employ a midwife who 
calmly states in black and white that she would, after 
disinfecting her hands, “lift the sheet, remove pad, and 
separate labia with fingers of left hand’’! One cannot 
afford to take the smallest risk in midwifery, and there is 
no surer way of introducing sepsis than touching clothes 
bed, or utensils before making a vaginal examination 
The midwife should remember that, after disinfecting he: 
hands, she must touch nothing but the genital 
organs. 

Eclampsia is made a very large subject, but here again 
some of the small common points are missed out. One 
nurse forgets to place something between the teeth during 
a fit, and another, with the patient showing every sign 
of threatening eclampsia, gives a hot bath and 
catheter. Such treatment would undoubtedly bring on 
fit. The midwife who watches the progress ol the pains 
in uterine inertia, ‘‘as it might lead to rupture of the 
uterns,” obviously has not a very good grip of the subject. 

Again, why, in the case of prolapse of cord, should she 
apply a binder and empty the bladder and rectum, and as 
an after-thought replace the cord? Surely it 
better, having sent for a doctor, to put the patient at 
once into the knee chest position and try to replace cord, 
or at least to put it out of danger of pressure, but not in 
the way another suggests, by making patient lie on the 
side on which the cord is prol upsed ? 

The points to be observed in making a vaginal examina 
tion are many, but the size of the diagonal conjugate is 
one of the most important, vet it is one which is lightly 
touched upon by some and omitted by many 
competitors. A contracted pelvis, if not reco 
mean death to both mother and baby. In a mult 
course, the previous history is a good guide, 
primapara has no history, the midwife should 
careful to note the measurements Another poin 
by many was the danger. to a child’s eyé n a 
presentation and too early rupture of 
careless vaginal examinations 

IT should like to say a word about, or rather 
what my instructress used to call “meddlesome mid 
wifery.” To me it seems quite outside a nurse’s province 
to perforate a baby’s head, thinks it is hydre 
cephalic, or to administer drugs two-hourly. 

Few of the competitors laid sufficient stress on the 
value of early diagnosis. One would a 
doctor if at full dilatation no presentation could be made 
out, and goes on to remark casually, ‘‘There is no royal 
road to correct diagnosis.”’ True, but there is a very 
easy road to failure, and unless a midwife can diagnose 
early and correctly, she must be written down a failure 
Failure in midwifery means a great deal of unnecessary 
suffering, and in some cases loss of two valuable lives 

Doctors do not like their work done for them; a mid 
wife is not expected to do wonderful and brilliant things, 
but she is expected to know exactly where and when thé 
services of a medical man are required and to 
ance in time. 

If strict asepsis is the first essential in a 
early diagnosis is certainly the second. 
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CHRISTMAS NOTES 


NURSE writes :—‘‘I hope Christmas is not too 
much a thing of the past for the description of how 

Everyone— 
dressed, and 


- 
we spent it at our hospital in South London. 


matron, sister, staff, and nurses—all fancy 
assembled in the board room punctually at 6 p.m. We 
numbered about thirty in all. There were Japanese, 
Suffragettes, a Mrs. Wiggs, Winter and Summer, Dairy 
maids, Motorists, and Dominoes, and a typical Maid of all 
Work, who protested vehemently against the servant 
tax. ‘“ What, tax me,” was pinned in large letters across 
what did duty as an apron, and on her dustpan was 
written, ‘‘Down with Llorge Goyd! Then we had a 
charming Bride and Bridegroom, followed by a fair Brides 
maid, who carried a sheaf of narcissi. And I must men 
tion the Golliwog, who looked entirely shop made, but 
was all most cleverly home made, and needed no winding 
up to make him gay and giddy. 

Great-Greait-Grandmother must have the last paragraph 
to herself, the dearest, simplest old lady, in beautiful old 
lace cap and fichu, and oh! so shocked was she at the 
Suffragettes’ razen ways and dress. “Things had sadly 
changed she was a girl,’’ so she kept assuring us 
with many a sad shake of her head. 

Well, this strange medley of folk sang many well-known 
part songs and carols, till, voice-tired and laughter-tired, 
a move was made for supper, and when T regretfully left, 
soon after 10 p.m., I said to myself, “If you can’t go 
home for Christmas, go and help make fun and laughter 
for the patients in your old hospital.” 


since 


Nourse Iscar. 


Christmas in the Rotunda Hospital, Dublin, was kept 
with much enthusiasm. On the day turkey and plum- 
pudding were given to all who might have it, and lighter 
delicacies to the others. Husbands were invited to tea, 
and in every ward there was a large party; then carols 
were sung by a choir of the nurses, assisted by friends, 
to the delight of the patients and their friends. The 
evening was brought to a close by Dr. Allan, as ‘‘ Father 
Christmas,” assisted by Dr. Khin, wheeling round on the 
trolley an enormous snowball, from which he presented 
bundles of clothing to all the patients and their babies. 
On January 4th a most successful concert was given by 
the nurses and others in the decorated dining hall , 


THE CHRISTMAS CARD OF THE EAS 





EXCHANGE OF OPINIONS 
Spirit Lotions. 
At a commended competitor in your recent comp 
f£\tion, may 1 congratulate Nurse Cole on 
paper; it is so concise. The only thing 
venture to criticise is her application of tannin 
glycerine to the nipples. After sixteen years’ experience 
1 have found it and all spirit lotions too drying. 
My best wishes for your valuable paper, which I find 
excellent and very helpful. 
E. G. F 


excellent 


Washing Out the Mouth. 

I must thank the Nursinc Times for its article by 
a matron in reference to the maternity competition papers. 
I was so glad to seé her reference to washing the baby’s 


mouth; I have felt as she does, that so much washing 
could not do any good. On district, you might tell the 
mother or relation to do it between your visits, and even 
leave some boracic lotion for the purpose; yet that lotion 
would be soon contaminated, and the baby would get more 
germs than were good for him. In my private maternity 
work I wash the mouth morning and evening, but not 
after every feed, when my baby has generally gone to 
sleep. GRATEFTI 
A Hint to Others. 
I am very pleased to see you are extending the mid 
wifery pages. As a lonely district’ nurse, I derive much 
help from reading the descriptions of cases and their 
treatment, and I think that if nurses and midwives would 
frequently send accounts of interesting and difficult cases, 
it would be decidedly beneficial to all who, like myself, 
are isolated. 7. 








One of the most enjoyable social functions of the 
Christmas season was the annual reunion of the 
Portsmouth Branch of the Midwives’ Union, which was 
held at the Cadena Café on January 3rd. The nurses and 
guests were received by the president (Dr. H. 
Grigsby), and a long programme of enjoyable entertain 
ment, in which there were various competitions, was 
much enjoyed. At the annual meeting held next day, 
Mrs. J. F. Freeman, C.M.B., was elected president, and 
Miss V. M. Harding, C.M.B., hon. secretary. 

MATERNITY nurses may be interested to know that 
Messrs. Zimmermann and Co., 9 and 10 St. Mary-at-Hill, 
E.C., the proprietors of Lysol, supply free useful little 
cards, to be filled in as required, which are to be given to 
mothers expecting confinement, so that they may have 
the necessary requisites ready for the event. 


Marie 


END MOTHERS’ LYING-IN HOME. 








